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REPORT  OF  THE  CHAIRMAN 


My  first  year  as  chairman  of  Rush-Presby  terian- 
St.  Luke’s  has  been  an  enlightening  and  inspir- 
ing experience. 

Even  with  years  of  service  as  a Trustee,  I 
have  come  to  fully  appreciate  the  complexity 
and  scope  of  our  academic  health  center  and 
its  almost  infinite  interfacings  with  society  — 
with  the  publics  it  serves,  with  sister  institu- 
tions, with  government,  with  the  business 
community,  and  as  an  employer.  It  truly  has 
been  an  education. 

As  chairman,  I have  gained  a heightened 
awareness  of  the  skill,  dedication  and  com- 
passion of  our  medical,  nursing  and  other 
professional  staffs  and  the  quality  of  care 
which  they  provide  to  patients  locally  as 
well  as  nationally.  Coming  to  know  these 
professionals  better,  as  well  as  the  faculty 
of  Rush  University,  it  is  easier  to  appre- 
ciate why  Rush-Presbyterian-St.  Luke’s  has 
enjoyed  such  loyal  support  from  individuals 
and  families  in  the  form  of  personal  volun- 
teerism  as  well  as  of  private  philanthropy.  In 
this  connection,  it  is  particularly  gratifying  to 
report  that  philanthropy  to  the  Medical 
Center  came  to  a record  high  for  a single 
year,  $25,176,030. 

We  have  come  through  a difficult  but 
ultimately  successful  year,  the  details  of  which 
are  covered  in  President  Henikoffs  report.  In 
the  budget  preparation  process,  the  Trustees 
have  balanced  the  demands  of  austerity  with  a 
recognition  that  a loyal  and  highly  capable 
workforce  is  entided  to  competitive  wages  and 
improved  benefits. 

The  organization  of  the  Medical  Center 
itself  has  been  restructured  to  better  prepare 
us  for  the  implementation  of  a five-year  plan 
now  in  development  and  for  the  demands  of 
the  new  century  just  ahead.  Appropriately 
enough,  a new  General  Planning  Committee 
for  the  21st  Century  is  in  formation  as  is  a 
Facilities  Committee  to  take  inventory  of  our 
resources  and  needs  for  the  future. 

Other  evidence  of  restructuring  is  the 
establishment  of  a Board  of  Overseers  for  Rush 
University.  One  of  its  major  initial  responsibili- 
ties will  be  to  work  closely  with  the  faculty  on 
the  development  of  new  Rules  of  Governance 
of  the  University.  It  will  also  assess  new  aca- 
demic programs  and  look  into  issues  of  tenure 
among  the  various  faculties.  Initially  composed 
of  Trustees,  membership  of  the  Rush 
University  Board  of  Overseers  will  later  be 
expanded  to  include  representatives  from  busi- 


nesses and  institutions  external  to  the  Board 
of  Trustees  and  the  Medical  Center. 

This  mix  of  Board  and  non-Board  mem- 
bers already  has  been  effective  in  the  work  of 
our  various  Leadership  Committees  in  sup- 
port of  programs  and  individuals  at  Rush.  It 
protects  against  the  danger  of  parochialism 
while  broadening  understanding  and  support 
of  our  mission  in  specific  areas. 

The  Board  also  established 
Rush-Presbyterian-St.  Luke’s  Health  Plans,  Inc. 
to  centrally  manage  and  coordinate  the  Medi- 
cal Center’s  Managed  care  programs.  Some 
members  of  the  Medical  Center’s  Board  of 
Trustees  also  serve  on  the  Board  of  this 
corporation. 

As  suggested  above.  Board  activity  is 
increasingly  focused  on  putting  the  Medical 
Center  in  the  strongest  position  to  deliver  on 
its  inherent  promise,  which  is  expressed  so 
well  in  its  quality  vision  statement;  To  be 
recognized  as  the  premier  health  care  system 
by  striving  consistently  to  surpass  professional 
standards,  exceed  the  performance  of  its  peers, 
meet  all  expectations  of  those  it  serves,  and 
promote  an  exceptional  work  environment. 

This  is  the  agenda  of  Leo  M.  Henikoff, 
M.D.,  president,  the  management  team,  the 
medical  and  other  professional  staffs,  and  all 
other  employees.  It  is  equally  a Trustee 
commitment. 


Edgar  D.  Jannotta 
Chairman 
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REPORT  OF  THE  PRESIDENT 


Fiscal  Year  1989  may  perhaps  be  best  char- 
acterized as  a period  of  satisfyingly  stable 
performance  in  all  of  our  service  missions, 
concurrent  with  planning  activities  appropri- 
ate to  an  institution  in  transition  as  it  prepares 
for  a national  leadership  position  in  the  21st 
century  in  selected  clinical  and  research  areas. 

In  patient  care,  in  education,  and  in 
research,  there  were  no  major  statistical  vari- 
ations to  cause  concern  and,  indeed,  several 
to  celebrate  as  evidence  of  public  confidence 
in  the  quality  of  our  programs.  Among  the 
latter  were  increases  in  admissions,  emergency 
room  and  acute  care  visits,  surgical  proce- 
dures, research,  and  aspects  of  enrollment  in 
nursing  education  programs. 

The  Medical  Center’s  managed  care 
programs — RUSH-Anchor,  RUSH-Access, 
RUSH-Contract  Care,  and  RUSH- 
Occupational  Health  — now  cover  some 
287,000  individuals  in  the  metropolitan  area. 
Overall  service  statistics  of  the  Rush  System 
for  Health  were  further  augmented  by  the 
strong  performances  of  our  two  corporate 
affiliates.  Rush  North  Shore  Medical  Center 
in  Skokie  and  Copley  Memorial  Hospital 
in  Aurora. 

The  financial  position  of  the  corpora- 
tion remains  strong,  a reflection  of  the  level 
and  quantity  of  service  provided  but  also 
due  to  private  support  through  philanthropy. 
This,  in  part,  made  possible  the  establish- 
ment of  seven  new  endowed  professorships 
in  Rush  University  for  a total  of  47  named 
chairs. 

Rush  University,  which  received  the 
maximum  possible  10-year  reaccreditation 
by  the  North  Central  Association  of  Colleges 
and  Schools,  conferred  336  degrees  at  its 
June  1989  Commencement  exercises.  Over 
4,700  physicians,  nurses,  researchers  and 
allied  health  professionals  now  hold  degrees 
from  the  university. 

As  an  institutional  resident  of  the  near 
West  Side  since  1875,  out  of  concern  for  care 
of  the  medically  indigent  and  as  an  enthu- 
siastic supporter  of  the  concept  that  the 
Medical  Center  District  has  the  potential 
to  give  Chicago  a “world  class”  medical 


complex  comprising  public  and  private 
institutions.  Rush  placed  itself  in  opposition 
to  a proposal  that  would  have  led  to  the 
closing  of  the  University  of  Illinois  Hospital 
and  the  relocation  of  its  clinical  staff  to  another 
hospital  away  from  the  area.  The  proposal 
was  ultimately  defeated  in  the  Illinois  Gen- 
eral Assembly.  We  have  extended  an  offer  of 
cooperation  to  help  ensure  the  success  and 
vitality  of  the  University  of  Illinois  Hospital. 

Looking  to  the  future,  management 
devoted  a good  part  of  the  past  year  to  the 
planning  process  for  implementation  of  goals 
first  oudined  by  a strategic  planning  group  of 
the  Trustees  several  years  back.  At  that  time, 
the  Trustees  agreed  to  the  identification  of 
selected  areas  around  which  the  existing 
strengths  of  the  Medical  Center  might  be 
developed  and  organized.  This  concept  has 
been  further  refined  to  provide  for  the  for- 
mation of  a number  of  institutes  bringing 
together  in  geographical  proximity  clinical, 
teaching  and  research  capabilities  in  the 
key  areas. 

The  five  areas  in  which  Rush  has  a 
strong  record  of  achievement  and  a large 
patient  population  upon  which  to  build  are 
heart  disease,  cancer,  aging,  mental  health, 
and  arthritis  and  joint  disease.  The  focus  of 
planning,  and  of  implementation,  will  be  on 
people  and  programs  and  the  facilities  to 
serve  them.  Final  plans  will  be  presented 
later  in  the  year,  but  the  institutes  already  are 
in  the  process  of  formation.  We  are  particu- 
larly pleased  to  report  that  Joseph  E.  Parrillo, 
M.D.,  former  chief  of  the  critical  care  depart- 
ment and  director  of  the  intensive  care 
unit  of  the  Clinical  Center  of  the  National 
Institutes  of  Health,  has  been  recruited  to  be 
a co-director  of  the  heart  institute,  and  that 
the  Woman’s  Board  already  has  made  a 
$5  million  commitment,  the  largest  in  its 
history,  to  the  establishment  of  a center  for 
depression  that  will  be  the  cornerstone  of  an 
institute  for  mental  well-being. 

A final  word  on  our  goals.  The  long- 
range  prospects  of  the  Medical  Center  are 
very  much  based  in  the  present.  We  are 
now  in  the  third  year  of  a program  of  Total 


Quality  Management  designed  to  upgrade 
individual  performance  at  every  level  and 
every  unit  throughout  the  Medical  Center. 
Although  the  process  itself  is  an  ongoing 
one,  it  is  possible  already  to  observe  and  to 
measure  new  levels  of  personal  and  program- 
matic achievement  direcdy  attributable  to 
this  effort.  As  augmented  by  the  dedicated 
efforts  of  our  Trustees,  members  of  the 
Woman’s  Board,  the  professional  staff,  fac- 
ulty, volunteers,  friends  and  supporters,  the 
ideal  of  total  quality  becomes  ever  more  a 
reality  to  be  acknowledged  and  appreciated. 


Leo  M.  Henikoff,  M.D. 

President  and  Chief  Executive  Officer 

November  8, 1989 
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PATIENT  CARE 


Overall  statistics  on  patient  care  activities  for 
the  fiscal  year  ended  June  30, 1989  were 
affected  by  the  year-long  winding  down 
process  preliminary  to  the  closing  of  Sheridan 
Road  Hospital  in  July  1989.  Despite 
substantial  reductions  in  all  reporting  areas 
from  Sheridan  Road  Hospital,  strong 
performances  by  Presbyterian-St.  Luke’s 
Hospital  and  Johnston  R.  Bowman  Health 
Center  for  the  Elderly  maintained  Medical 
Center  services  at  levels  comparable  to  those 
of  the  previous  years. 

Medical  Center  hospital  admissions 
totaled  31,118,  a slight  increase  from  last  year’s 
31,003,  as  patient  days  went  from  285,083  to 
283,570.  Outpatient  visits  were  relatively 
steady,  dropping  from  183,906  to  181,263, 
while  emergency  room  and  acute  care  visits 
increased  from  36,144  to  39, 018.  Surgical 
procedures  increased  to  19,573  from  19,264. 

Patient  days  at  Presbyterian-St.  Luke’s 
Hospital,  the  Medical  Center’s  major  referral 
hospital,  came  to  223,828,  about  even  with 
last  year’s  224,233.  Admissions  of  28,066 
also  were  close  to  the  previous  year’s  27,642. 
Average  length  of  stay  declined  from  8.5  to 
8.4  days,  while  the  occupancy  rate  increased 
slighdy  from  78  percent  to  80.1  percent. 
Emergency  room  and  acute  care  visits 
increased  from  31,887  to  35,206,  a possible 
reflection  of  uncertainty  about  the  fumre 
plans  of  neighboring  institutions.  Surgical 
procedures  came  to  19,029,  up  from  18,481 
in  1988.  (Of  these  5,665  were  performed  on 
an  outpatient  basis. ) Newborns  totaled  2,662 
and  admissions  to  the  special  care  nursery  in 
the  perinatal  center,  618. 

Sheridan  Road  Hospital  on  Chicago’s 
North  Side  was  closed  as  planned  in  July 
1989.  Over  the  year  a number  of  its  programs 
had  been  either  phased  out  or  transferred  to 
the  Medical  Center’s  corporate  affiliate.  Rush 
North  Shore  Medical  Center.  For  the  year, 
Sheridan  Road  Hospital  reported  1,191 
admissions,  18,757  patient  days,  544  surgical 
procedures,  3,812  emergency  room  visits, 
and  10,890  outpatient  visits. 

The  Johnston  R.  Bowman  Health  Center 
for  the  Elderly  admitted  1,861  patients,  up 
appreciably  from  last  year’s  1,506.  Total 
patient  days  were  up  by  more  than  5,000 
days,  from  35,609  to  40,985.  The  increase 
was  due  to  markedly  improved  referrals  to 
the  acute  care  unit  in  particular. 

The  average  length  of  stay  dropped  sig- 


Roger  C.  Bone,  M.D.,  internal  medicine,  on  rounds  with  residents 


nificandy  for  the  acute  care  unit,  from  19.6 
days  to  14  6 days.  Length  of  stay  for  rehabili- 
tation was  24.9  days;  for  skilled  nursing,  21.1 
days;  and  for  psychiatric  care,  39.7  days. 

The  number  of  active  medical  staff 
members  increased  to  1,167  in  1989,  up  from 
991  in  1988.  The  1989-90  medical  staff  officers 
are:  Walter  W.  Whisler,  Jr.,  M.D.,  Ph.D., 
president;  C.  Anderson  Hedburg,  M.D., 
president-elect;  Carl  E.  Eybel,  M.D.,  secretary; 
and  Albert  K.  Straus,  M.D.,  treasurer. 

Residents  and  fellows  for  1989-90  total 
523,  with  96  percent  of  the  house  staffs  first 
year  positions  filled  through  the  National 
Residency  Matching  Program.  Twenty-four 
of  the  new  residents  are  graduates  of  Rush 
Medical  College.  House  Staff  Association 
officers  elected  for  1989-90  are:  Brian 
Link,  M.D.,  president;  Cynthia  Manfredi, 
M.D.,  vice-president;  Jeffrey  Lisowski,  M.D., 
secretary;  Mitchell  Goldman,  M.D.,  treasurer; 
and  Philip  Krause,  M.D.,  Daniel  Levin,  M.D., 
and  James  Rydel,  M.D.,  social  chairpersons. 

Total  nursing  staff  positions  came  to 
1,658  of  which  1,403  are  filled  permanently 
by  R.N.s,  the  balance  by  per  diem  and  part- 
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time  nurses.  Sixty-six  percent  of  the 
permanent  R.N.  staff  has  a baccalaureate  or 
higher  degree.  Professional  nursing  staff 
officers  are:  Kathy  Pischke-Winn,  R.N.,  pres- 
ident; Cathy  Catrambone,  M.S.,  R.N., 
president-elect;  Joan  Uebele,  M.S.,  R.N., 
treasurer;  and  Esther  Jones,  R.N.,  secretary. 

The  Poison  Control  Center,  serving 
northern  Illinois,  handled  42,451  calls  in 
fiscal  1989.  A consortium  to  combine  the 
technology  resources  of  Rush,  the  University 
of  Illinois  Hospital  and  Cook  County  Hospital 
to  educate  consumers  and  health  care  pro- 
fessionals and  to  improve  clinical  and  research 
efforts  in  poison  control  got  underway  in 
the  summer  of  1989.  Called  Toxicon,  the 
consortium  is  funded  in  part  by  the  Chicago 
Community  Trust. 

The  Thomas  Hazen  Thorne  Bone 
Marrow  Transplant  Center  has  expanded 
from  six  to  ten  beds,  with  a corresponding 
increase  in  bone  marrow  transplants.  As  of 
June  30, 1989,  the  center  had  completed  138 
transplants  and  had  performed  7 2 harvests 
for  future  bone  marrow  treatment. 

Other  transplant  activity  included  34 
livers,  four  hearts,  76  corneas,  72  kidneys. 


Sixty  patients  received  bone  grafts  and 
another  136  underwent  procedures  using 
bone  material. 

The  in  vitro  fertilization  program  at 
Rush  is  the  most  successful  in  the  region, 
with  a cumulative  total  of  45  IVF  births 
reported  at  year's  end. 

There  was  notable  growth  over  the  past 
year  in  all  of  the  inpatient  programs  of  the 
Bowman  Center.  State-of-the-art  care, 
including  telemetry,  is  now  offered  for  acutely 
ill  patients.  The  acute  service  includes  house 
staff  coverage  by  four  interns,  two  residents 
and  one  geriatric  fellow.  Twenty-eight  beds 
are  already  open  with  additional  beds 
projected  to  open  in  the  near  future. 

Patient  days  increased  for  geropsychiatry, 
rehabilitation  and  skilled  nursing  as  well.  The 
skilled  unit  was  to  open  six  additional  beds 
by  October  1,  bringing  its  bed  complement 
up  to  44. 

The  Rush  Alzheimer’s  Disease  Center 
(RADC)  moved  its  clinical  center  to  Bowman 
in  December  1988.  One  of  the  busiest  centers 
in  the  United  States,  and  designated  the 
Regional  Alzheimer's  Disease  Assistance 
Center  for  northeastern  Illinois,  RADC  has 


James  A.  Schoenberger,  M.D.,  (1.)  immediate  past 
president  of  medical  staff,  welcomes  successor 
Walter  W.  Whisler,  M.D.,  Ph.D. 


succeeded  in  attracting  a large  number  of 
scientific  and  pharmacologic  grants  and  is 
involved  in  the  development  of  many  new 
programs  for  Alzheimer’s  patients  and 
their  families. 

RADC’s  Primary  Provider  Program, 
begun  last  year  with  five  hospitals  in  the 
greater  Chicago  area,  has  grown  to  15  hospi- 
tals. Each  “primary  provider”  has  a multi- 
disciplinary team  of  specialists,  capable  of 
diagnosing  and  treating  patients  with 
suspected  Alzheimer’s  Disease  and  other 
forms  of  dementia.  The  Alzheimer’s  Family 
Care  Hospice  successfully  completed  a one- 
year  pilot  program  and  in  July  1989  began 
seeking  additional  volunteers  to  expand  its 
services  to  terminally  ill  patients  and  their 
caregivers.  The  hospice  is  cosponsored 
by  RADC  and  the  Chicago  chapter  of  the 
Alzheimer’s  Association. 

In  February,  the  medical  director  of  the 
prestigious  Institute  of  Gerontology,  USSR 
Academy  of  Medical  Sciences,  Kiev,  and  three 
of  his  top  deputies  toured  Bowman  as  part 
of  a week-long  visit  to  Chicago  area  research, 
treatment  and  long-term  care  facilities  for 
the  aged. 

The  Center  for  Research  on  Health  and 


Rehabilitation  medicine 
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Aging  (CRHA)  was  established  in  July  1989, 
co-sponsored  by  Bowrhan  and  the  depart- 
ment of  health  systems  management.  It  will 
initiate  new  research  efforts,  act  as  a resource 
center  to  support  any  project  within  the 
Medical  Center  in  the  field  of  aging,  and 
facilitate  collaborative  research  efforts  among 
Rush  faculty. 

Rush-Presbyterian-St.  Luke’s  at  the 
Atrium,  which  celebrated  its  one-year 
anniversary  in  June,  continues  to  add  staff 
and  see  increasing  numbers  of  patients. 
Hundreds  of  west  Loop  employees  attended 
noon  time  “Walking  Clinics”  to  kick  off  the 
Atrium’s  summer  wellness  workshops. 

River  City  Medical  Center  has  changed 
its  name  to  Preventive  Medicine  Center  of 
Chicago  and  has  opened  a second  office  on 
the  north  side,  at  Century  City  Mall.  The 
Center  continues  to  offer  a wide  variety  of 
health  and  wellness  services  to  corporations 
and  individuals.  During  the  year  the  Center 
also  conducted  several  large  cholesterol 
screenings  (on  site)  for  employers  in  the  south 
Loop  area,  and  the  Heart  Disease  Reversal 
Program  enrolled  significant  numbers  of 
patients  in  its  innovative  curriculum. 

The  Office  of  Community  Affairs 
continues  to  focus  on  problems  of  the 


Skill  and  experience  at  work 


immediate  community  and  undertook  a 
number  of  programs  on  its  behalf.  These 
included  a nutrition  education  program  for 
senior  citizens,  hypertension  screenings, 
employment  and  training  programs  for 
minority  students,  and,  in  cooperation  with 
the  Medical  Center’s  Office  of  Consolidated 


Laboratory  Services,  participation  in  a 
nationwide  cholesterol  screening  program 
by  member  hospitals  of  Voluntary  Hospitals 
of  America  (VHA). 

Community  Affairs  also  is  active  in 
the  Chicago  West  Project,  a cooperative 
revitalization  effort  by  community-based 


In  the  Special  Care  Nursery 
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organizations,  businesses  and  city  officials. 

Its  goal  is  to  rebuild  a 30'block  area  with 
boundaries  near  the  Medical  Center. 

Civic  responsibility  and  generosity  again 
were  reflected  in  employee  contributions  to 
the  United  Way/Crusade  of  Mercy,  surpassing 
the  goal  and  reaching  a new  high  of  $291,604. 

Medical  Center  staff  members  honored 
by  professional,  government  and  academic 
organizations  included: 

Klaus  E.  Kuetmer,  Ph.D.,  the  John  W. 
and  Helen  H.  Watzek  Professor  of 
Biochemistry,  received  the  Pauwels  Medal, 
the  most  distinguished  award  in  orthopedics 
in  Europe,  from  the  German  Society  for 
Orthopaedics  and  Traumatology. 

Kenneth  J.Tuman,  M.D.,  anesthesiology, 
was  awarded  the  1988  B.B.  Sankey 
Anesthesia  Achievement  Award  from  the 
International  Anesthesia  Research  Society. 

Iris  Shannon,  Ph.D.,  R.N.,  community 
health  nursing,  received  the  YMCA  Out- 
standing Achievement  Award  for  Science/ 
Medicine/Technology. 

Rosalind  D.  Cartwright,  Ph.D., 
psychology  and  social  sciences,  was  named 


Joan  Brundage,  R.N.,  pediatric  ambulatory  care  center,  and  Samuel  P.  Gotoff.  M.D.,  chairman,  pediatrics 


Caring  — Lisa  A.  Meves,  R N. 


Eminent  Woman  of  Psychology  by  the 
American  Psychological  Association. 

John  S.  Long,  M.D.,  obstetrics  and 
gynecology,  received  UNICEF’s  World  of 
Children  Award  for  “his  many  years  of 
devotion  to  the  cause  of  the  world’s  children.” 

David  C.  Clark,  Ph.D.,  psychiatry, 
received  the  1989  Edwin  Shneidman  Award 
from  the  American  Association  of  Suicidology. 

Jan  Fawcett,  the  Stanley  G.  Harris,  Sr., 
Professor  of  Psychiatry,  was  the  first  recipient 
of  the  National  Depressive  and  Manic 
Depressive  Association  Humanitarian  Award 
which  also  has  been  named  in  his  honor. 

Ann  Minnick,  Ph.D.,  R.N.,  nursing 
services  research  and  support,  was  elected 
to  the  American  Academy  of  Nursing. 

Marie  E.  Sinioris,  Arc  Ventures,  Inc., 
received  the  1989  Recognition  Award  of  the 
Society  for  Healthcare  Planning  and  Market- 
ing of  the  American  Hospital  Association. 

Stuart  Levin,  M.D.,  the  James  R. 
Lowenstine  Professor  of  Internal  Medicine, 
was  awarded  the  40th  Anniversary  Israel 
Medal  by  the  Greater  Chicago  Committee, 
State  of  Israel  Bonds. 


Artist  Keith  Haring  donated  skills  to  create  murals  for 
Children's  Sert'ice 
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Beverly  B.  Huckman,  equal  opportunity 
coordinator,  academic  affairs,  was  recognized 
by  the  Association  of  American  Medical 
Colleges  for  “dedicated  and  valuable  service” 
in  support  of  AAMC’s  Women  in  Medicine 
program. 

Mary  Ann  CoUetti,  M.S.,  R.N.,  and 
Terrie  Nolinske,  M.A.,  OTRA.,  functional 
occupational  therapy,  have  been  listed  in 
Outstanding  Women  of  America. 

Gerald  L.  Glandon,  Ph.D.,  health 
systems  managment,  was  selected  for  the 
1989  Postdoctoral  Fellowship  Program  in 
Applied  Gerontology  by  the  Gerontological 
Society  of  America. 

The  Medical  Center  was  one  of  three 
finalists  for  the  1989  Commitment  to  Quality 
Award  sponsored  by  the  Healthcare  Forum 
and  Witt  Associates. 

RUSH-PRESBYTERIAN-ST.  LUKE’S 
HEALTH  PLANS,  INC 

In  September,  1989,  the  Medical  Center 
announced  the  formation  of  a corporation  to 
manage,  direct  and  coordinate  the  opera- 
tions of  its  managed  care  programs  which 


James  W.  Williams,  M.D.,  chief  of  transplantation  surgery,  and  friend 


currently  cover  some  287,000  individuals  in 
the  metropolitan  Chicago  area. 

The  not-for-profit  corporation,  Rush- 
Presbyterian-St.  Luke’s  Health  Plans,  Inc., 
located  at  33  E.  Congress,  offers  employers  a 
choice  of  employee  health  plans  from  a single 
source.  Four  established  programs  have  been 
renamed  and  joined  together  under  one 
management  team  and  are  being  marketed  as 
RUSH-Anchor,  RUSH-Access,  RUSH- 
Contract  Care  and  RUSH-Occupational 
Health. 

Bernard].  Echlin  is  chairman  of  the 
board  of  trustees  of  Rush-Presbyterian- 
St.Luke’s  Health  Plans,  Inc.  Jerome].  Hahn, 
M.D.,  is  president. 

RUSH-ANCHOR 

RUSH-Anchor,  a prepaid  health  plan 
founded  by  the  Medical  Center  in  1971  and 
one  of  the  state’s  largest  health  maintenance 
organizations  (HMOs),  closed  the  fiscal 
year  with  132,700  members  from  about 
1,800  public  and  private  employers. 

New  member  services  include  on-site 
Professional  Nursing  Staff  officers.  (1.  to  r.)  Esther  Jones,  R.N.,  secretary;  Kathy  Pischke-Winn,  R.N.,  president;  Joan  Uebele,  optical  and  eyewear  service  at  several 

R.N.,  treasurer;  and  Cathy  Catrambone,  R.N.,  president-elect 
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locations.  Since  January,  an  infertility  service 
has  been  available  through  the  RUSH- 
Anchor  office  at  the  Medical  Center. 

Patients  are  seen  in  18  offices  located 
throughout  the  Chicago  area.  The 
Schaumburg  office  moved  to  new,  larger 
offices  in  Hoffman  Estates.  Humana  Hospital- 
Hoffman  Estates,  a 356-bed  acute  care 
community  hospital  located  adjacent  to  the 
new  RUSH-Anchor  office,  joined  the  RUSH- 
Anchor  hospital  network  as  did  Rush  North 
Shore  Medical  Center  in  Skokie. 

RUSH-ACCESS 

RUSH-Access,  the  Medical  Center’s  indepen- 
dent practice  association  (IPA)  model  health 
maintenance  organization,  has  contracted 
with  over  2,000  primary  care  physicians  and 
other  specialists  and  34  hospitals  in  the  met- 
ropolitan area  and  northwest  Indiana.  Two 
large  multi-specialty  group  practices,  MacNeal 
Health  Providers  and  the  North  Suburban 
Clinic,  were  added. 

RUSH-Access  had  32,100  members  as 
of  June  30, 1989.  Recently  added  employers 
to  RUSH-Access  and  RUSH-Anchor  include 
Massachussetts  Mutual  Life  Insurance,  State 
of  Indiana,  the  Whiting  Corporation,  UPO 
(Union  Oil  Products),  Kroppforge  and 
Coldwell  Banker. 

RUSH-CONTRACT  CARE 

RUSH-Contract  Care  (RCC),  the  Medical 
Center’s  preferred  provider  organization 
(PPO),  continues  to  grow  and  be  competitive. 
An  in-house  study  comparing  its  charges 
with  18  other  local  PPO  networks,  found 
RUSH-Contract  Care  the  least  expensive 
PPO  network  in  the  city. 

The  preferred  provider  and  utilization 
review  programs  as  of  June  30, 1989  covered 
125,405  employees  and  their  dependents, 
almost  double  the  number  covered  at  the 
same  time  last  year.  RUSH-Contract  Care 
has  31  hospitals  in  its  system  and  1,483 
physicians  and  mental  health  providers; 

47  per  cent  of  the  physicians  are  primary 
care  practitioners. 

RUSH-Contract  Care  is  available  to  self- 
insured  as  well  as  conventionally  insured 
companies.  Since  its  inception  in  1985,  RCC 
has  established  contractual  agreements  with 
eight  insurance  companies  and  eight  third- 
party  administrators.  Companies  offer 
RUSH-Contract  Care  to  their  employees. 


and  return  visits  for  injuries,  21,416  employ- 
ment exams  and  4,669  periodic  exams  (drug) 
screening,  FAA  pilot  physicals,  DOT  exams 
and  asbestos  exams)  for  a total  of  77,370 
physician  visits. 

Specialized  staff  offer  acute  care  services, 
employee  physicals,  periodic  or  surveillance 
exams  and  workers  compensation  related 
health  care. 

ARCVENTURES,  INC. 

Arc  Ventures,  Inc.,  which  develops  and 
markets  health  care  products  and  services  to 
health  care  providers,  general  industry, 
government  and  consumers,  again  experi- 
enced record  growth  last  year  .with  revenues 
up  from  $17  million  to  $23.3  million. 

Marie  E.  Sinioris  is  president  of  Arc  Ventures. 

Arc  Ventures  now  offers  13  product 
lines  through  six  operating  divisions.  The 
educational  services  division  has  expanded 
its  National  Medical  Board  Examination 
Part  1 Preparation  Program,  begun  in  1988. 
A Miami  office  opened  in  1989  and  in  June, 
the  six-week  program  began  there,  with 
special  emphasis  on  those  parts  the  foreign 
medical  graduates  must  complete.  A New 
York  office  was  scheduled  to  open  in  October 
with  the  first  board  prep  course  scheduled  to 


Employee  measles  innocularion 


In  the  johnston  R.  Bowman  Health  Center  for  the  Elderly 


RUSH-OCCUPATIONAL  HEALTH 
RUSH-Occupational  Health  served  over 
3,000  employers  and  their  employees  last 
year  at  five  health  centers  in  Chicago  and  the 
northwest  suburbs.  There  were  51,285  first 
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Liver  transplant  recipients  and  staff  celebrate  at  annual  picnic 


St.  Louis,  Missouri.  Ninety-six  hospitals  are 
served  by  HRM  and  total  clients  (hospitals, 
physicians,  clinics  and  others)  come  to  137. 

The  health,  promotion  and  wellness 
division  (ProActive  Health)  focuses  on 
improving  employee  health  and  cutting 
health  care  costs  for  corporations  of  all  sizes. 

It  accomplishes  these  goals  through  a licensing 
program  (which  trains  corporate  staffs  to 
conduct  a range  of  health  promotion  and 
wellness  programs)  and  by  managing  corpo- 
rate fimess  centers.  New  clients  in  the  past 
year  include  Farley  Industries  (Fruit  of  the 
Loom,  Inc.),  Health  Fitness  Corporation,  the 
Chicago  White  Sox,  Borg  Warner,  Motorola, 
the  East  Bank  Club  and  the  Harris  Bank. 

Through  an  agreement  with  3M 
Corporation,  Arc  Ventures  is  offering  quality 
management  consulting  and  training  services 
to  other  hospitals  nationwide.  The  Medical 
Center  itself  was  the  alpha  site  for  adapting 
3 M’s  industrial  model  of  quality  management 
to  healthcare. 


Unit  assistants  free  up  nurses  for  patient  care 


begin  in  November. 

The  home  pharmacy  services  division 
offers  a direct  mail  medication  subscription 
service  to  approximately  241,000  employees, 
dependents  and  retirees  nationwide.  During 
the  past  year  Home  Pharmacy  signed  an 
agreement  with  the  national  Blue  Cross/Blue 
Shield  Association  enabling  it  to  approach 
any  state  BC/BS  organization  with  its  services. 

It  currently  has  a contract  with  Blue  Cross/ 

Blue  Shield  of  Illinois. 

The  retail  pharmacy  services  division 
runs  the  Professional  Building  Pharmacy. 

It  also  provides  experimental  drugs  and 
specialized  treatments  for  oncology  patients. 

Sixty-five  thousand  subscriptions  were  filled 
in  the  past  year. 

The  professional  services  division 
provides  high  technology  infusion  therapy, 
respiratory  therapy,  and  durable  medical 
equipment  to  patients  discharged  from  hospi- 
tals. This  division  saw  a 20  percent  growth  in 
activity  for  the  year  ending  June  30, 1989. 

The  health  receivables  management 
division  helps  hospitals  increase  their  cash 
flow  and  their  net  income  by  providing  a 
variety  of  billing-related  services.  HRM  has 
three  offices— Chicago,  Springfield,  and 

Foster  Grandparents  visit  with  young  patients 
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RUSH  HOME  HEALTH 

Rush  Home  Health  Service,  the  first 
home  health  agency  in  the  country  to  be 
accredited  under  the  Joint  Commission  on 
Accreditation  of  Healthcare  Organization’s 
new  standards,  increased  its  patient  visits 
during  fiscal  1989. 

A total  of  45,009  visits  were  made  to 
3,436  patients  in  the  greater  Chicago  area 
(Cook,  DuPage,  Will  and  Lake  counties). 

Since  January  1,  Rush  Home  Health  has 
been  providing  a new  form  of  service:  in- 
home  blood  transfusion  therapy  for  oncology, 
AIDS  and  other  patients. 

Rush  Home  Health  provides  a broad 
range  of  services  including  nursing  rehabili- 
tation services,  home  health  aides,  and 
medical-social  services. 


Labor  and  delivery  nurse,  Mary  Coufjhlin,  R.N. 


Comprehensive  Breast  Center  specialists  Thomas  R.  Witt.  M.D.,  Janet  Wolter,  M.D.,  and  Steven  D.  Bines,  M.D.,  discuss 
cancer  treatment  options  with  patient. 


Emergency  crash  cart  drill 
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UNIVERSITY  AFFAIRS 


Reaccreditation  of  Rush  University  for  10 
years,  the  maximum  possible,  by  the  North 
Central  Association  of  Colleges  and  Schools, 
establishment  of  seven  new  endowed 
professorships,  and  a continuation  of  the 
tradition  of  attracting  students  from  a wide 
variety  of  backgrounds  and  disciplines,  all 
provided  evidence  of  a steadily  strengthened 
academic  program  at  Rush  over  the  past  year 

At  the  June  1989  commencement 
exercises.  Rush  conferred  336  degrees, 
bringing  the  University’s  total  since  its 
founding  in  1972  to  4,706.  Higher  degrees 
included  109  doctor  of  medicine,  five  doctor 
of  nursing  science,  six  doctor  of  philosophy 
in  research  areas,  81  master  of  science  in 
nursing  and  58  master  of  science  in  allied 
health  fields  (health  systems  management, 
occupational  therapy,  clinical  nutrition, 
speech/language  pathology,  audiology  and 
anatomy).  In  addition,  62  bachelor  of  science 
degrees  in  nursing  and  seven  in  medical 
technology  were  awarded. 

Honorary  doctor  of  humane  letters 
degrees  were  conferred  upon  Leon  M. 
Lederman,  Ph.D.,  director  of  the  Fermi 
National  Accelerator  Laboratory  and  1988 
Nobel  Laureate  in  physics,  and  Harold  Byron 
Smith,  Jr.,  who  served  as  chairman  of  the 
Medical  Center’s  Board  of  Trustees  from 
1978  to  1988.  Dr.  Lederman  also  gave  the 
commencement  address. 

Enrollment  of  1,112  students  for  the  new 
year  was  a slight  change  from  the  previous 
year’s  1,126.  In  addition  there  were  445 
residents  and  78  fellows  enrolled  in  graduate 
medical  education  tracks  in  fall  of  1989. 

A total  of  $14.2  million  in  financial  aid 
was  disbursed  to  969  students  in  the  past 
fiscal  year.  Of  this,  $6.4  million  was  provided 
direcdy  by  Rush. 

University  Research  Week  focused  on 
Parkinson’s  Disease  and  brought  some  of  the 
world’s  leading  investigators  to  participate  in 
presentations  and  panel  discussions.  They 
included  OUe  Lindvall,  M.D.,  University  of 
Lund,  Sweden,  and  John  R.  Sladek,  Jr,  Ph.D., 
the  Ilian  and  Caroline  Schmitt  professor  and 
chairman  of  neurobiology  and  anatomy, 
University  of  Rochester  Medical  School. 
Other  research  topics  ranged  from  neuro- 
psychological and  immunological  functioning 
in  persons  infected  with  the  human 
immodeficiency  virus  to  cervical  cancer  to 


Rush  University  again  hosted  students 
from  St.  Olaf  College,  Northfield,  Minnesota, 
who  spent  the  month  of  January  on  the 
Medical  Center  campus  in  an  interim  studies 
program  to  explore  health  careers  that  Rush 
has  been  cooperating  with  for  10  years.  Sm- 
dents  heard  lectures  about  careers  in  health 
care  and  participated  in  the  work  of  various 
departments  under  staff  supervision. 

The  office  of  biomedical  communications 
continued  to  serve  the  academic  programs  of 
Rush  University  through  its  photographic, 
computergraphic,  medical  illustration  and 
video  production  and  broadcast  activities. 
The  photography  section  reported  a 12 
percent  increase  in  photography  services  to 
Medical  Center  clients  while  the  section  of 
illustration  and  design  completed  projects  for 
a number  of  areas  including  diagnostic 
radiology,  corporate  planning,  transplant 
surgery,  and  staff  presentations  at  national 
professional  meetings.  The  unit  also  received 
six  awards,  including  four  first  place,  in  the 
United  Way  Communicators  Contest. 


Commencement  1989 


Lecture  hall  in  Rush  University 


pain  perception  in  children  undergoing 
lumbar  puncture. 

Rush  University  sponsored  32  continuing 
medical  education  programs  and  eight 
nursing  continuing  education  programs,  in 
addition  to  programs  sponsored  by  individual 
departments. 


Blanche  S.  Ehrler  Professorship  in  Obstetrics 
and  Gynecology,  the  Independence  Founda- 
tion Professorship  in  Nursing  Education,  the 
Cynthia  Oudejans  Harris,  M.D.,  Professorship 
in  Psychiatry,  the  Stanley  G.  Harris  Family 
Professorship  in  Psychiatry  and  the  Joseph 
and  Horence  Manaster  Professorship  in 
Multiple  Sclerosis. 

Appointed  to  endowed  chairs  were 
David  A.  Turner,  M.D.,  diagnostic  radiology, 
as  the  Colonel  Robert  R.  McCormick  Profes- 
sor of  Diagnostic  Imaging,  and  Joseph  E. 
Parrillo,  M.D.,  director  of  the  sections  of 
cardiology  and  critical  care  medicine  , as  the 
James  B.  Herrick,  M.D.,  Professor  of  Heart 
Research. 

RUSH  MEDICAL  COLLEGE 

The  heterogeneity  of  medical  school  classes 

at  Rush  is  reflected  in  the  enrollment  of 


Bonding  on  Rush  University  Day 


students  from  mainland  China,  Thailand, 
Viemam,  Korea,  Iran,  Israel,  Mexico, 

South  America  and  several  countries  in  the 
Middle  East. 

The  incoming  class  of  1993  numbered 
120  students.  Of  these,  70,  or  58  percent, 
are  women,  four  are  minorities,  and  99  are 
from  Illinois. 

Eighty-four  percent  of  the  class  of  1989 
received  one  of  their  first  three  choices  in  the 
National  Residency  Matching  Program.  Ten 
students  matched  with  hospitals  in  the  Rush 
Network,  and  24  graduates  are  staying  on  at 
Rush  to  complete  a residency. 

Two  class  of  1989  graduates  were  part 
of  a two-week  volunteer  medical/surgical 
team  to  Thailand  last  February.  Six  Rush 
faculty  physicians  provided  plastic  and  recon- 
structive surgery  to  about  200  children  and 
young  adults  with  cleft  lip  and  palate  from 
mostly  rural  areas  near  Chaiyaphum.  The 
two  students  received  credit  for  an  elective 
surgical  rotation  to  a Third  World  country. 

Two  second-year  students  were  among 
only  11  academically  outstanding  minority 
medical  students  in  the  country  to  be  named 
1989  AIDS  Research  Fellows  by  Glaxo,  Inc., 
and  National  Medical  Fellowships,  Inc.  The 
students  received  a $5,000  award  to  complete 
the  fellowship  in  an  8-12  week  period  in  the 
summer  or  in  electives  of  their  choice  during 
the  1989-90  school  year.  Both  are  members 
of  RAIDS  (Rush  AIDS),  a student-developed 
community  outreach  effort  to  teach  adoles- 


Meeting  of  the  minds 


The  library  of  Rush  University  increased 
services  in  a number  of  areas.  Librarians 
answered  16,041  questions,  patron  use  of  the 
online  catalogue  came  to  197,023  searches, 
and  total  interlibrary  loans  were  up  by  seven 
percent  to  14,013  books  and  journals 
borrowed  from  and  lent  to  other  libraries. 
The  library’s  online  catalog  and  Mini- 
MEDLINE  were  available  on  40  nursing 
stations  in  Presbyterian-St.  Luke’s  hospital 
by  year’s  end.  Use  of  the  library’s  collection 
of  books,  journals  and  audiovisuals  was  up 
12  percent  over  the  previous  year. 

The  establishment  of  seven  new 
professorships  brought  the  number  of 
endowed  chairs  to  47.  The  new  professorships 
are:  the  John  W.  Curtin,  M.D.,  Professorship 
in  Plastic  and  Reconstructive  Surgery,  the 
Colonel  Robert  R.  McCormick  Professorship 
in  Diagnostic  Imaging,  the  Dr.  Glenn  G.  and 
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Frederick  M.  Brown,  Jr,  receives  Leadership  in  Nursing  award  from  Sally  Brozeneck,  R.N. 


the  Bowman  Center  for  the  Elderly. 

Overall  enrollment  in  the  College  of 
Nursing  in  the  fall  of  1989  was  382,  the  same 
as  last  year.  An  encouraging  trend  was  noted 
with  a 15  percent  increase  in  prelicensure 
graduate  entry  level  admissions  for  students 
who  obtained  their  undergraduate  degree  in 
fields  other  than  nursing:  50  persons  are 
now  enrolled  in  this  program.  Final  figures 
came  to  89  persons  enrolled  at  the  doctoral 
level  including  13  in  the  new  doctor  of  nursing 
(N.D.)  program,  127  at  the  master’s  level,  and 
116  at  the  undergraduate  level. 

Graduate  curriculum  revisions  are  now 
complete  and  students  are  working  with 
advisors  to  construct  more  flexible  and  diverse 
programs  of  study.  Adjustments  in  curriculum 
allow  students  to  develop  and/or  respond  to 
new  directions  in  nursing  practice.  In  addition, 
programs  allow  students  to  exit  with  an  M.S., 
an  N.D.,  or  a D.N.Sc.  degree. 

Three  of  the  five  new  D.N.Sc.s  are 
continuing  their  nursing  careers  as  faculty 
members.  They  are  Elizabeth  Carlson,  acting 
chairperson,  medical  nursing;  Sandra  Gaynor, 
practitioner-teacher,  community  health 
nursing;  and  Marcia  DeWolf,  practitioner- 
teacher,  medical  nursing. 

A one-year  grant  of  $100,000  has  been 
awarded  by  the  Commonwealth  Fund  to  the 
College  of  Nursing  to  develop  a combined 
master  of  science  (nursing)-master  of  man- 


Quiet  moment  on  campus 


cents  about  prevention  of  AIDS  and  other 
sexually  transmitted  diseases.  During  the 
1990  academic  year,  the  RAIDS  group  plans 
to  train  students  at  an  inner  city  high  school 
to  act  as  “peer  group  teachers.” 

The  Third  Annual  Lori  Ann  Roscetti 
Memorial  Lecture  on  Ethical  and  Human- 
itarian Issues  in  Medicine  featured  Christine 
M.  Korsgaard,  Ph.D.,  associate  professor, 
department  of  philosophy.  The  University 
of  Chicago.  Professor  Korsgaard’s  topic  was 
“What’s  Wrong  with  Lying?”  The  lecture  is 
sponsored  by  students  of  the  medical  college 
and  the  department  of  religion  and  health. 

A doctor  of  medicine  degree  was  awarded 
posthumously  to  Ms.  Roscetti,  class  of  1989, 
at  the  June  commencement. 

COLLEGE  OF  NURSING 
The  College  of  Nursing  conferred  148 
degrees  in  the  past  year.  Sixty  students 
completed  course  work  for  the  baccalaureate 
degree,  81  earned  the  master  of  science,  and 
five  received  the  doctor  of  nursing  science. 
Seventy-two  percent  of  the  baccalaureate 
graduates  began  their  nursing  careers  as  staff 
nurses  at  Presbyterian-St.  Luke’s  Hospital  or 


Wayne  Lemer,  Dr.  P.H.,  congratulates  health  systems 
management  student  Cheryl  M.  Dudas  on  Honors  Day. 
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agement  degree  (business)  program  with 
Northwestern  University’s  Kellogg  School  of 
Management.  This  new  degree  program 
will  enable  nurses  to  obtain  first-class  clinical 
and  business  management  skills. 

A task  force  to  study  nursing  practice  in 
the  1990s  has  been  formalized.  Janet  Moore, 
Ph.D.,  R.N.,  associate  vice  president  and 
associate  dean,  college  of  nursing,  heads  the 
group  of  about  a dozen  representatives  from 
staff  and  Medical  Center  management. 

COLLEGE  OF  HEALTH  SCIENCES 

The  College  of  Health  Sciences  awarded 
57  degrees  at  commencement,  including 
13  master  of  science  in  health  systems 
management,  26  master  of  science  in 
occupational  therapy,  eight  master  of  science 
in  clinical  nutrition,  one  master  of  science  in 
medical  physics,  one  master  of  science  in 
audiology,  one  master  of  science  in  speech/ 
language  pathology  and  seven  bachelor  of 
science  degrees  in  medical  technology. 

A total  of  120  students  were  enrolled  in 
the  fall  of  1989, 95  at  the  graduate  level  and 
25  at  the  undergraduate  level. 

The  faculty  of  the  department  of 
communication  disorders  and  sciences  is 
now  offering  students  experience  with  two 
state-of-the-art  procedures.  They  are 
videostroboscopy  for  patients  with  voice 
disorders  and  computerized  electronystag- 
mography (ENG)  for  patients  with  complaints 
of  dizziness. 

The  department  of  health  systems 
management/center  for  health  management 
studies  has  completed  a total  curriculum 
revision.  The  revision  is  in  response  to 
changes  in  the  environment,  the  profession 
and  accreditation  guidelines  and  recommen- 
dations. Changes  affected  both  individual 
courses  and  reformatting  of  discipline-based 
sequences.  The  new  curriculum  will  prepare 
graduates  for  leadership  roles  in  health  care 
administration  in  the  1990s  and  beyond. 

About  160  health  care  managers  from 
other  institutions  attended  the  department’s 
eighth  annual  symposium,  “Regional  Health 
Care  Systems:  Development,  Implementation 
and  Implications.”  Attendees,  who  came 
from  around  the  country,  heard  speakers 
from  Rush  North  Shore  Medical  Center, 
Northwestern  University,  Copley  Memorial 
Hospital,  Sinai-Samaritan  Hospital,  Detroit 


Classrcxjm  presentation . . . 


.on  the  receiving  end 
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Joseph  E.  Parrillo,  M.D.,  the  James  B. 
Herrick,  M.D..  Professor  of  Heart  Research 


John  E.  Trufant,  Ed.D.,  the  Catharine  and  R. 
Winfield  Ellis— Philip  N.  Jones.  M.D., 
Professor  of  University  Affairs 


r ^ 


David  A.  Turner,  M.D.,  the  Colonel  Robert 
R.  McCormick  Professor  of  Diagnostic 
Imaging 


Lourens  Zaneveld,  D.VM.,  Ph.D.,  the 
Harry  Boysen,  M.D.,  Professor  of  Obstetrics 
and  Gynecology 


Medical  Center  and  the  University  of 
Michigan. 

All  six  graduates  in  the  master  of  science, 
clinical  nutrition  program,  passed  the  dietetic 
registry  examination  with  their  mean  scores 
on  each  of  the  four  subtests  higher  than  the 
national  means.  The  Rush  program  has 


reached  national  acclaim  and  continues  to 
attract  outstanding  applicants  from  across 
the  United  States.  The  department  has  length- 
ened its  program  from  15  to  18  months  so 
that  students  can  more  fuUy  develop  research 
skills  and  pursue  a special  area  of  dietetic 
practice,  such  as  pediatrics  or  geriatrics. 


In  the  department  of  religion  and  health, 
22  students  have  successfully  completed  the 
nationally  accredited  Clinical  Pastoral  Educa- 
tion Program  (CPE).  The  Rush  enrollment 
was  the  fifth  largest  in  the  Middle  West.  In 
1990  the  Medical  Center’s  CPE  program  will 
celebrate  its  twentieth  anniversary.  Two  Rush 
residents  were  part  of  the  AIDS  Pastoral 
Care  Residency  Program,  the  only  accred- 
ited, advanced  AIDS  pastoral  care  training 
program  in  the  nation. 

The  occupational  therapy  department 
continues  to  gain  students.  With  the  class  of 
1991,  there  are  35  students  actively  matriculat- 
ing in  occupational  therapy.  The  department 
responded  to  the  emphasis  on  research  needs 
in  the  profession  by  increasing  its  research- 
related  activity  during  the  past  year.  Areas  of 
in-progress  or  completed  research  include: 
AIDS  intervention  and  AIDS  education 
programs;  splinting  design  analyses;  fieldwork 
effectiveness;  depressive  symptomatology  in 
children;  psychiatric  referral  patterns;  and 
functional  oral  feeding  programs. 

The  department  of  medical  technology, 
in  fulfilling  its  community  service  mission, 
participated  in  several  health  screening  events. 
Cholesterol  screenings  were  done  for  about 
3,000  people,  including  Rush  employees  and 
the  public.  Occult  blood  screenings  were 
completed  for  7,900  members  of  the  public 
through  a cooperative  public  affairs  effort  by 
the  local  CBS-TV  affiliate. 
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THE  GRADUATE  COLLEGE 

The  Graduate  College  awarded  six  doctor  of 
philosophy  degrees:  two  in  physiology,  two 
in  psychology,  one  each  in  biochemistry  and 
immunology,  and  one  master  of  science 
degree  with  a major  in  anatomy. 

Enrollment  for  the  1989-90  school  year 
was  68  in  The  Graduate  College,  three  more 
than  the  previous  year. 

The  department  of  medical  physics  con- 
tinued to  be  represented  internationally 
through  the  activities  of  its  chairman, 
Lawrence  H.  Lanzl,  Ph.D.,  who,  as  president 
of  the  International  Union  of  Physical  and 
Engineering  Sciences  in  Medicine,  presented 
papers  in  Poland  and  Austria  during  the  past 
academic  year. 


Taking  a break 


Private  study 
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RESEARCH 


The  Medical  Center  continues  to  increase  its 
emphasis  on  research  through  the  recruit- 
ment of  new  scientists  to  the  faculty,  the 
expansion  of  existing  research  programs  and 
the  development  of  new  areas  of  investigation. 

Outside  awards  to  Medical  Center 
investigators  in  the  year  ending  June  30, 1989 
totaled  $16,758,988,  compared  to  $15,914,654 
for  the  previous  year.  Overall  research 
expenditures  came  to  $17,110,337.  In  addition, 
special  gifts  and  bequests  for  research 
totaled  $2,364,216. 

Grants  for  specific  research  projects 
were  received  from  104  private  corporations, 
53  private  associations  and  organizations, 

26  federal  agencies,  10  state  and  municipal 
agencies,  27  private  health  agencies, 

61  foundations,  funds  and  trusts,  and  two 
international  health  organizations. 

Support  for  other  research  purposes 
was  received  from  13  private  corporations, 
nine  associations  and  organizations,  16  foun- 
dations, funds  and  trusts,  104  individuals, 

27  memorials  and  four  estates. 

Overall,  1,304  different  research  projects 
were  underway  at  the  Medical  Center  in 
fiscal  1989,  generating  1,296  publications. 
Principal  research  areas  were  cancer,  with 
186  projects;  neurological  sciences,  141; 
immunology/microbiology,  121;  and  cardio- 
vascular disease,  118.  Researchers  pooled  their 
expertise  in  123  multidisciplinary  projects. 

The  past  year  has  seen  a dramatic 
increase  in  clinical  drug  trials,  particularly 
those  supported  by  the  pharmaceutical 
industry.  Projects  included  those  which  test 
the  effectiveness  of  medications  in  lowering 
blood  pressure,  lessen  the  symptoms  of 
Parkinson’s  Disease,  epilepsy,  and  Alzheimer’s 
Disease,  reduce  complications  in  several 
gastrointestinal  diseases,  and  counteract 
suspected  drug  overdose,  to  name  a few. 

During  the  past  year,  department  of 
internal  medicine  faculty  have  been  involved 
in  more  than  200  research  studies.  Each  of 
the  department’s  ten  sections  holds  at  least 
one  National  Institutes  of  Health  award,  and 
there  are  over  30  NIH-supported  studies 
within  the  department. 

Basic  and  applied  cancer  research  at  the 
Medical  Center  involves  clinical  trials  of 
multimodality  therapy  in  cancer  medicine; 
biochemical  and  biological  studies  of  normal 
and  cancer  cell  function;  and  the  laboratory 
assessment  of  how  host  defense  mechanisms 


Student  learns  to  prepare  tissue  for  research. 


in  experimental  and  human  cancer  are 
affected  by  tumor  growth  and  cancer  therapy. 
A major  component  of  the  research  program 
is  devoted  to  the  development  of  new 
treatment  strategies  for  malignant  disease. 
More  than  100  clinical  protocols  are 
coordinated  through  the  Rush  Cancer  Center 
and  are  available  to  patients  for  the  treatment 
of  various  cancers. 

Anand  Iyer,  Ph.D.,  recruited  from  the 
National  Cancer  Institute's  Frederick  Cancer 
Research  Facility,  established  the  Laboratory 
of  Molecular  Oncology  for  the  investigation 
of  basic  molecular  biology  mechanisms 
related  to  malignant  disease. 

The  section  of  infectious  disease  and  its 
counterpart  at  Northwestern  University  are 
entering  their  second  year  as  an  AIDS  Clinical 
Study  Group,  as  designated  by  the  National 
Institutes  of  Health.  Over  20  protocols  are 
now  underway,  testing  various  treatment 
regimens. 

The  section  of  nephrology  is  coordinating 
an  international  22-center  study  which  is 
evaluating  the  effectiveness  of  high  blood 
pressure  medication  in  controlling  the  prog- 
ress of  kidney  disease  in  insulin-dependent 
diabetics.  The  section  continues  to  be  involved 
in  the  Cooperative  Multicenter  Erythropoietin 


Clinical  Trial  Group  and  is  the  coordinating 
center  for  the  evaluation  of  plasmapheresis 
in  the  treatment  of  severe  lupus  nephritis. 

C.A.R.E.  (the  Cholesterol  and  Recurrent 
Events  study),  a five-year,  multi-center  study 


Nurse  researcher  Joseph  Zbilut,  D.N.Sc.,  studies  cardiac 
muscle  physiology. 
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to  evaluate  cholesterol-lowering  therapy  and 
its  role  in  managing  heart  attack  patients,  is 
underway  at  the  Chicago  Center  for  Clinical 
Research,  a division  of  the  department  of 
internal  medicine.  More  than  5,000  patients 
worldwide  will  be  tested. 

The  department  of  psychiatry  continues 
to  expand  its  research  programs  in  the  areas 
of  affective  disorders,  psychopharmacology 
and  suicide.  Groundbreaking  work  in 
measuring  characteristics  which  would  help 
differentiate  patients  with  a sexual  abberation 
termed  paraphilia  is  underway  in  the  section 
of  psychiatry  and  the  law. 

The  Rush  center  for  suicide  research 
and  prevention  continued  its  work  on 
psychological  autopsies  and  youth  suicide 
predictors.  The  center  was  awarded 
$1.7  million  from  the  National  Institute  of 
Mental  Health.  New  medications  to  treat 
depression,  obsessive-compulsive  disorder 
and  panic  disorder  are  underway  in  the  treat- 
ment research  unit. 

Rush  is  one  of  two  centers  in  the  country 
involved  in  a major  study  to  test  a vaccine 
which  could  prevent  acutely  painful  recur- 
rences of  genital  herpes  infection.  There  is 
currently  no  known  cure  for  herpes  which  is 
one  of  the  most  common  sexually  transmit- 
ted diseases  in  America.  This  research  is 
being  conducted  by  the  department  of  obstet- 
rics and  gynecology. 

Rush  hematologists  are  evaluating 
plasma  exchange  donation  in  the  treatment 
of  children  with  hemophilia  A and  are  mon- 
itoring recipients  for  transfusion-transmitted 
infections,  and  comparing  the  immune 
function  of  children  receiving  special  factor 
VIII  with  those  who  receive  conventional 
factor  VII. 

In  collaboration  with  the  department  of 
anesthesiology,  these  scientists  reported  that 
so-called  high-risk  patients  who  are  planning 
elective  surgery  can  safely  bank  their  own 
blood  prior  to  surgery. 

A major  research  emphasis  of  the 
department  of  physical  medicine  and 
rehabilitation  is  on  the  measurement  and 
prediction  of  patient  outcomes.  To  that  end, 
the  center  for  rehabilitation  outcome  analysis 
was  established  to  create  a longitudinal 
database,  consisting  of  demographic  and 
functional  outcome  measures  from  rehabili- 
tation facilities  around  the  country.  The 


department  continues  to  evaluate  a device  to 
measure  and  correct  specific  gait  disorders; 
to  study  rehabilitation  outcomes  for  three 
different  classes  of  brain  injury  patients;  and 
to  develop  and  validate  a telephone- 
administered  rehabilitation  screening 
assessment. 

The  College  of  Nursing  received  two 
major  grant  awards  this  past  year.  Janice  Zeller, 
Ph.D.,  R.N.,  medical  nursing  and 
immunology/ microbiology,  received  a five- 
year,  $500,000  training  grant  to  provide 
research  fellowships  to  pre-  and  postdoctoral 
students  with  an  interest  in  nursing  care  of 
persons  with  AIDS.  It  is  the  first  institutional 
National  Research  Service  Award  given  by 
the  National  Institutes  of  Health  to  prepare 
nurse  scientists  in  AIDS  research. 

Deborah  Gross,  D.N.Sc.,  R.N.,  psychia- 
tric nursing,  also  received  a five-year,  $500,000 
grant  from  the  National  Center  for  Nursing 
Research  to  look  at  how  mothers  of  toddlers 


attain  confidence  about  their  parenting  and 
how  that  confidence  relates  to  the  quality  of 
that  relationship  with  the  toddler  and  their 
own  mental  health. 

This  past  year,  the  office  of  nursing 
services  research  and  support  identified  three 
broad  research  domains— behavioral  and 
psychological  responses  in  health  and  illness, 
physiological  responses  in  health  and  illness, 
and  health  care  services  research— which  will 
be  the  focus  of  nursing  research  at  Rush  in 
the  1990s. 

Rush  researchers  are  evaluating  the 
effectiveness  of  using  implanted  adrenal  cells 
to  improve  Parkinson’s  Disease  symptoms; 
they  are  also  members  of  the  Parkinson  Study 
Group,  a consortium  of  28  medical  centers 
in  the  U.S.  and  Canada  studying  new 
protective  therapies  aimed  at  slowing  nerve 
cell  death  underlying  the  clinical  decline  of 
Parkinson’s  Disease. 
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FACILITIES 


Over  the  past  year,  32  projects  were 
completed  and  30  begun  and  underway  to 
complement  Medical  Center  growth  in  both 
clinical  and  technical  areas. 

The  Thomas  Hazen  Thorne  Bone 
Marrow  Transplant  Unit  expanded  to  10 
beds.  (The  program  remains  the  largest 
comprehensive  bone  marrow  transplant 
program  in  Illinois.)  The  new  unit,  located 
on  3 Kellogg,  has  10  patient  care  rooms,  two 
of  which  are  critical  care  rooms;  a treatment 
room  for  special  procedures;  a kitchen  and  a 
charting  area.  The  remainder  of  3 Kellogg  is 
a 19-bed  medicalAiematology  unit.  The  two 
units  share  a visitors'  lounge  and  nurses’  and 
physicians’  conference  rooms. 

The  Infants’  and  Children’s  Unit  moved 
into  renovated  quarters  on  5 Pavilion  as  part 
of  an  overall  effort  to  consolidate  inpatient 
services  for  children  and  adolescents  on 
the  connecting  floors  of  5 Kellogg,  Pavilion 
and  Jones.  Renovation  of  5 Jones  for  the 
Adolescent  and  School  Age  Unit  is  currently 
underway.  The  new  Pediatric  Ambulatory 
Care  Center  in  the  Professional  Building 
houses  14  full-time  private  pediatric  practices 
as  well  as  the  neurodefects  program  and  the 
eating  disorders  program.  Features  include 
an  exam  room  equipped  for  developmentally 
disabled  children,  a chemotherapy  outpatient 
treatment  room,  two  separate  waiting  rooms 
—one  for  small  children  and  one  for  teens— 
and  faculty  offices. 

The  department  of  physical  medicine 
and  rehabilitation  also  opened  new  facilities. 


including  a 10-bed  inpatient  unit  to  serve 
people  primarily  under  the  age  of  65  (patients 
over  65  are  treated  in  the  Johnston  R. 
Bowman  Health  Center  for  the  Elderly)  and 
a suite  of  offices  in  the  Professional  Building 
to  house  physician  offices  and  a computerized 
motion  analysis  laboratory. 

The  section  of  infectious  disease  opened 
outpatient  offices  and  a clinical  research 
facility  on  the  first  floor  of  the  Academic 
Facility.  The  organ  and  tissue  bank,  compara- 
tive research  center,  cashier/ admitting/ 
business  offices  and  mail  room  also  moved 
into  new  or  renovated  office  space. 

Last  year  saw  the  renovation  and 
expansion  of  Professional  Building  office 
space  for  several  private  specialty  practices 
including  psychiatry,  neurology,  neurosurgery, 
liver  and  kidney  transplantation,  dentistry, 
cardiovascular-thoracic  surgery  and  obstetrics 
and  gynecology. 

In  August  1989,  demolition  was  begun 
on  McCormick  House  to  make  room  for 
a third  11-story  Professional  Building.  Built 
in  1961,  the  12-story  McCormick  House 
contained  64  one-  and  two-bedroom 
apartments  and  was  used  first  as  housing 
for  residents  and  interns  and,  later.  Rush 
University  students.  Students  continue  to 
live  in  the  adjacent  Kidston  Apartments  and 
in  newly  available  housing  in  the  Center 
Court  Gardens  apartments  near  the  Medical 
Center.  Completion  of  the  third  Professional 
Building  is  slated  for  1991. 

A second  magnetic  resonance  imaging 


( MRI)  machine  with  greater  magnetic  strength 
was  installed  in  the  Colonel  Robert  R. 
McCormick  Magnetic  Resonance  Facility. 
Rush  received  its  first  MRI  in  1983.  The  new 
MRI,  costing  $2.8  million,  allows  Medical 
Center  researchers  to  pursue  certain  ex- 
perimental techniques,  such  as  magnetic 
resonance  spectroscopy  (which  allows 
biochemical  analysis  of  living  tissue)  and 
clinicians  a more  detailed  look  at  the  heart 
and  small  structures  in  the  brain  and  joints. 

A $5.4  million  west  side  mechanical/ 
electrical  systems  upgrade  (housed  in 
a six-story  building  adjacent  to  Jones)  will 
strengthen  and  expand  electrical  and 
mechanical  capabilities  for  the  whole  Medical 
Center.  The  upgrade  includes  the  installation 
of  a new  electrical  vault,  emergency 
generators,  chillers,  switch  gear  and  fans. 

This  project  will  be  completed  in  early  1990. 

The  consolidation  and  modernization 
of  the  obstetrics  and  gynecology  unit  and 
perinatal  and  special  care  nurseries  is 
expected  to  be  completed  in  early  1990  at  an 
investment  of  some  $8.7  million.  The  new 
construction  provides  for  37  general  care 
nursery  bassinets,  46  special  care  nursery 
beds;  43  obstetrical  beds,  and  16  patient 
stations  in  a labor/delivery  suite  that  will 
include  a family  birth  center  with  two 
bedrooms,  two  delivery  rooms,  two  labor 
rooms,  a recovery  room  with  four  patient 
stations  and  six  LDRs  (labor/delivery/ 
recovery  rooms)  — a new  concept  for  the 
Medical  Center. 


Coming  down.  McCormick  House 


Going  up.  New  mechanical  plant 


Coming  in.  Second  magnetic  resonance  imaging 
machine 
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CORPORATE  AFFILIATIONS 


Expansion  of  medical  staff,  services  and 
facilities  continues  at  both  Rush  North  Shore 
Medical  Center  in  Skokie  and  Copley 
Memorial  Hospital  in  Aurora,  the  Medical 
Center’s  corporate  affiliates.  Separate  agree- 
ments between  Rush  and  each  of  these 
community  hospitals  provide  for  an  integration 
of  board  and  other  stewardship  functions 
aimed  at  fostering  collaborative  planning. 
The  goal  for  each  of  these  corporate  affilia- 
tions is  the  formation  of  an  interdependent 
delivery  system  that  combines  clinical, 
teaching  and  managed  care  programs  on  a 
regional  basis. 

Rush  North  Shore  has  integrated  the 
psychiatric  programs  previously  provided  by 
the  Medical  Center  at  Sheridan  Road  Hospital. 
The  45-bed  inpatient  unit  includes  the 
dissociative  disorders  program,  the  first  of 
its  kind  in  the  country. 

Lithotripsy  procedures  were  performed 
on  35  patients  at  Rush  North  Shore  last  year. 
The  lithotripter,  which  fragments  gallstones 
with  high  intensity  shock  waves,  eliminates 
the  need  for  surgery  or  hospitalization.  In  a 
cooperative  effort,  physicians  at  Rush  North 
Shore  and  researchers  at  the  Medical  Center 
are  testing  the  device  as  part  of  a study 
approved  by  the  Food  and  Drug 
Administration. 

In  May,  radiation  therapy  was  added 
to  the  range  of  oncology  services,  another 
cooperative  venture  between  Rush  North 
Shore  and  the  Medical  Center.  The  cardiac 
catheterization  program,  fully  operational 


since  May,  performs  an  average  of  20 
procedures  each  month. 

The  new  labor,  delivery,  recovery  and 
postpartum  (LDRP)  unit  welcomed  its  first 
arrival  in  January.  A first  on  the  north  shore, 
the  unit  features  nine  private  rooms,  each 
with  a homelike  setting.  The  expectant 
mother  remains  in  the  same  room  for  her 
entire  hospital  stay.  Nurse-midwifery  care  is 
another  new  option  for  obstetric  patients. 

In  parmership  with  a private  practice. 
Rush  North  Shore  has  acquired  a second 
generation  magnetic  resonance  imaging 
machine  which  replaces  the  original  machine 
with  one  of  greater  magnetic  strength  (1.5 
tesla  compared  to  0.5  tesla).  MRl  uses  radio 
waves  and  a super  powerful  magnet  to  detect 
disease  and  abnormalities. 

Rush  North  Shore  has  been  designated 
by  the  state  as  a Level  II  Trauma  Center,  official 
recognition  that  it  is  staffed  and  equipped 
to  handle  severely  injured  patients  in  the 
community.  Renovation  getting  under  way 
this  fall  will  double  the  size  of  the  emergency 
department. 

Construction  continues  on  expansion  of 
the  Professional  Center  from  four  to  six  floors, 
with  completion  expected  in  the  spring. 
Recently  opened  is  the  newly  enlarged  and 
modernized  Cafe  9600,  a dining  area  for 
visitors  and  employees. 

Grand  opening  ceremonies  were  held 
this  fall  for  the  new  Copley  Medical  Offices 
and  Dreyer  Medical  Clinic  at  Copley  Medical 
Center  Campus  at  Fox  Valley  Center.  The 


COPLEY  MEDICAL  CENTER 


Immediate  Care  Center 
Urgent  Care 
Occupational  Medicine 
Dentist 

^ Copley  Medical  Offices 
/f>.  Dreyer  Medical  Clinic 


New  Ciopley  offices  ;it  Fox  Valley  Center 


two  professional  buildings,  which  provide 
office  space  for  36  physicians,  are  connected 
by  an  atrium  that  includes  a pharmacy,  optical 
shop  and  outpatient  offices  of  Fox  Valley 
Rehabilitation,  a new  joint  venture  between 
Copley  and  the  Rehabilitation  Medical  Center 
of  Wheaton.  This  completes  the  first  phase  of 
a five-year  building  program  underway  at 
the  34-acre  site  at  the  Fox  Valley  Shopping 
Mall.  A “medical  mall”  wfU.  include  an 
ambulatory  surgery  suite  and  other  specialized 
ancillary  services.  A new  replacement  hospital 
will  also  be  erected. 

Copley  s Immediate  Care  Center  is  now 
in  its  fifth  year  of  operation  at  the  Fox  Valley 
Mall.  Last  August  saw  a record  number  of 
patients  with  a total  of  1,700  visits. 

With  state  approval  of  a certificate  of 
need,  plans  are  underway  to  convert  24 
medical/surgical  beds  to  a physical  medicine 
and  rehabilitation  unit  at  Copley’s  current 
site  in  Aurora.  Rehabcare  Corporation  is  a 
partner  in  the  venture  with  Copley,  which 
expects  to  open  the  new  unit  by  year  end. 

Copley’s  open  heart  surgery  program, 
which  includes  physicians  from  Rush  and 
the  Dreyer  Clinic  in  Aurora,  began  its  second 
year  of  operation  in  June.  Copley  and  the 
Dreyer  Clinic  cooperate  in  the  gallstone 
lithotripsy  program  at  Rush  North  Shore. 


Education  for  new  mother  is  part  of  program  at  Copley 
Memorial  Hospital's  birthing  center. 
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INTER'INSTITUTIONAL  AFFAIRS 


The  Medical  Center  s joint  residency  program 
in  rehabilitation  medicine  with  Marianjoy 
Rehabilitation  Center,  Oak  Forest  Hospital 
and  Grant  Hospital  of  Chicago  now  has  a 
total  of  23  residents.  Rehabilitation  Medicine 
Clinic,  S.C.,  provides  medical  directorships, 
consultations  and/or  staff  for  services  at  the 
Bowman  Center,  Presbyterian-St.  Luke’s 
Hospital,  Rush  North  Shore  Medical  Center, 
Grant  Hospital,  MacNeal  Memorial  Hospital 
and  Copley  Memorial  Hospital. 

Christ  Hospital  and  Medical  Center 
provides  64  residency  positions  in  various 
departments,  including  general  surgery,  family 
practice,  obstetrics/gynecology,  pediatrics, 
orthopedic  surgery,  neurology,  therapeutic 
radiology  and  pathology. 

At  Rush  North  Shore,  12  internal 
medicine  residents  continue  rotations  and, 
for  the  first  time,  two  general  surgery  residents 
and  three  podiatry  residents  are  also  on  rota- 
tion  there.  Rush  North  Shore  is  also  serving 
as  a site  for  surgical  clerkship  rotations  for 
medical  students. 

The  integrated  Rush-Christ  family 
practice  residency  currently  serves  24  residents 
and  one  fellow.  West  Suburban  Hospital 
Medical  Center  sponsors  19  residents  in  an 
affiliated  residency  program,  LaGrange 
Memorial  Hospital  sponsors  15,  MacNeal  22, 
Swedish  Covenant  Hospital  15  and  Hinsdale 
Hospital  27.  Each  of  these  hospitals,  plus 
RUSH'Anchor,  also  continues  to  participate 
in  family  practice  core  clerkships,  a four-week 
required  rotation  for  Rush  Medical  College 
students  in  their  third  year.  The  clerkship, 
now  in  its  tenth  year,  trains  about  120  students 
annually  in  ambulatory  family-based  care, 
continuity  of  care  and  preventive  medicine. 

The  department  of  general  surgery 
continues  to  rotate  residents  to  Children’s 
Hospital  National  Medical  Center  in 
Washington,  D.C.,  as  well  as  to  the  trauma 
unit  and  colorectal  unit  of  Cook  County 
Hospital.  House  staff  in  the  departments  of 
otolaryngology  and  bronchoesophagology 
and  cardiovascular-thoracic  surgery  rotate  to 
Children’s  Memorial  Hospital,  Chicago,  while 
fourth-year  orthopedic  surgery  residents 
complete  pediatric  orthopedic  requirements 
at  Shriner’s  Hospital  for  Crippled  Children 
in  Chicago.  TTie  departments  of  obstetrics/ 
gynecology  and  family  practice  continue  to 
send  residents  to  Grant  Hospital  of  Chicago. 

The  MacNeal  Cancer  Center,  joindy 


operated  by  physician  specialists  from 
MacNeal  Hospital  in  Berwyn  and  from  Rush, 
recorded  a total  of  771  inpatient  visits  and 
1,024  outpatient  visits  for  the  period  from 
September,  1988  through  June,  1989. 

MacNeal’s  cardiac  catheterization  lab, 
also  established  in  cooperation  with  Rush, 
saw  a total  of  280  patients  in  the  12-month 
period  ending  September  30.  Subsequent 
patient  referrals  to  Rush  included  29  for 
angioplasty  and  70  for  open  heart  surgery. 

The  12-member  Rush  regional  perinatal 
network  provides  medical  care  to  high-risk 
obstetrical  and  newborn  patients.  Both  Mount 
Sinai  and  Christ  hospitals  share  responsibility 
for  accepting  transport  patients  from  the 
network.  Overall  referrals  to  Rush  included 
297  for  maternal  transport  and  197  for  neo- 
natal. Following  assessment  of  each  case  to 


determine  whether  transport  is  appropriate, 
248  maternal  and  159  neonatal  transport 
referrals  were  accepted. 

As  a member  of  the  Voluntary  Hospitals 
of  America,  Inc.,  the  Medical  Center  offered 
screenings  for  both  high  blood  pressure  and 
high  blood  cholesterol— two  major  risk  factors 
for  heart  attacks— during  Countdown  USA 
’89.  A total  of  1,860  took  advantage  of  the 
tests  offered  at  Rush  sites. 

Educational  programs  with  other  institu- 
tions include  a cooperative  exchange,  now  in 
its  third  year,  between  Rush  and  St.  Thomas 
Hospital,  West  Lambeth,  London.  Rush 
administrators  and  students  in  the  depart- 
ment of  health  systems  management  and  the 
center  for  management  studies  continue  to 
participate  in  the  exchange  which  focuses  on 
management  operations. 


Gallstone  lithotripsy  at  Rush  North  Shore  Medical  Center 


New  Labor,  Delivery,  Recovery  and  Postpartum  room  at  Rush  North  Shore 
(Photo  courtesy  Crain's  Chicago  Business) 
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THE  TRUSTEES 


Three  new  Trustees  were  elected  to  the 
Board:  Robert].  Day,  chairman  and  chief 
executive  officer  of  USG  Corporation; 
Robert  A.  Wislow,  chairman  of  U.S.  Equities 
Realty,  Inc.;  and  Stephen  M.  Wolf,  chairman, 
president  and  chief  executive  officer  of  UAL 
Corporation  and  United  Airlines. 

Elected  as  a Life  Trustee  was  Frederick 
G.  Jaicks,  retired  chairman  of  Inland  Steel 
Company  and  a trustee  since  1970. 

Elected  as  Annual  Trustees  for  the  first 
time  were:  John  H.  Dick,  president  of  Chief 
Executive  Events,  and  Walter  W.  Whisler, 
M.D.,  Ph  D.,  president  of  the  Medical  Staff 
and  chairman  of  the  department  of  neuro- 
logical  surgery. 

Re-elected  as  Voting  Trustees  for  three- 
year  terms  were:  Hall  Adams,  Jr.,  Edward  A. 
Brennan,  E.  David  Coolidge  III,  Susan 
Crown,  Dinoj.  D Angelo,  H.  James  Douglass, 
Marshall  Field,  Edgar  D.  Jannotta,  Frederick 
A.  Krehbiel,  Vernon  R.  Loucks,  Jr.,  Donald 
G.  Lubin,  Mrs.  E Richard  Meyer  III,  Donald 
E.  Nordlund,  Thomas  A.  Reynolds,  Jr., 
Thomas  H.  Roberts,  Jn,  Patrick  G.  Ryan, 
Charles  H.  Shaw,  S.  Jay  Stewart,  and  William 
T.  Ylvisaker. 

Elected  as  chairman  was  Edgar  D. 
Jannotta.  Roger  E.  Anderson,  Marshall  Field 
and  Richard  M.  Morrow  were  re-elected  as 
vice  chairmen  and  Leo  M.  Henikoff,  M.D., 
was  re-elected  president. 

Elected  to  the  executive  committee  in 
addition  to  the  ex  officio  members  were: 
Edward  McCormick  Blair,  Susan  Crown, 
Wade  Fetzer  III,  David  W.  Grainger,  Frederick 
A.  Krehbiel,  William  Noble  Lane  III,  Donald 

G.  Lubin,  Mrs.  John  H.  McDermott,  D.  Chet 
McKee,  William  A.  Pogue,  Joseph  Regenstein, 
Jr,  Thomas  A.  Reynolds,  Jr,  Charles  H.  Shaw, 
Michael  Simpson,  Harold  Byron  Smith,  Jr, 
Richard  L.  Thomas,  and  Walter  M.  Whisler, 
M.D.,Ph.D. 

Chairmen  of  Trustee  committees  are: 
Edgar  D.  Jannotta,  general  planning;  Wade 
Fetzer  III,  investment;  Silas  Keehn,  finance; 
Joseph  Regen.stein,  Jr,  audit;  Marshall  Field, 
nominations  and  trustee  planning;  Charles 

H.  Shaw,  facilities;  Donald  B.  Davidson, 
liaison;  and  Roger  E.  Anderson,  inter- 
institutional  relations.  Philanthropy 
committees  are  chaired  by:  Harold  Byron 
Smith,  Jr,  major  benefactions;  Marshall  Field, 
individuals  and  families;  Richard  L.  Thomas, 


Day 
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corporations;  and  Richard  M.  Morrow, 
foundations  and  agencies. 

Leadership  committees  headed  by  a 
Trustee  have  been  established  as  follows: 
Cyrus  F.  Friedheim,  Jr,  the  Rush  Alzheimer’s 
Disease  Center;  H.  Blair  White,  cancer  care 
and  research;  Edward  A.  Brennan,  the  Heart 
Institute  at  Rush;  Herbert  B.  Knight,  the 
Multiple  Sclerosis  Center;  Joan  M.  Hall, 
nursing;  Michael  Simpson,  obstetrics  and 
gynecology;  S.  Jay  Stewart,  arthritis  and 
musculoskeletal  disease;  Frederick  A. 
Krehbiel,  pediatrics;  and  Andrew  Thomson, 
M.D.,  internal  medicine.  Trustee  Cyrus  F. 
Friedheim,  Jr.,  is  also  serving  as  chairman  of 


the  Rush  University  Board  of  Overseers, 
now  in  development. 

Speakers  at  Trustee  meetings  in  1988-89 
included  Jerry  P.  Petasnick,  M.D.,  diagnostic 
radiology,  who  spoke  on  future  developments 
in  radiology,  and  Joseph  E.  Parrillo,  M.D.,  on 
clinical  research  in  heart  disease. 

Trustee  resolutions  in  the  past  year  paid 
tribute  to  deceased  friends  and  supporters 
of  the  Medical  Center:  Trustee  Robert  C. 
Borwell,  who  died  February  25, 1989;  Trustee 
Albert  B.  Dick  III,  who  died  May  19, 1989; 
and  Life  Trustee  Richard  W.  Simmons,  who 
died  August  8, 1989. 


(1-r)  Honorary  degree  recipients  Leon 
M.  Lederman.  Ph  D.,  and  Harold  Byron 
Smith,  jr..  with  Trustees  Richard  M. 
Morrow  and  Roger  E.  Anderson 
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WOMAN’S  BOARD 


It  is  a pleasure  to  report  on  the  accomplish- 
ments and  gifts  of  the  Woman’s  Board  over 
the  past  year.  This  was  a truly  exciting  period 
for  the  Board,  thanks  in  great  measure  to  the 
involvement  and  dedication  of  our  members. 

As  its  next  major  project  the  Woman's 
Board  voted  to  commit  $5  million  to  establish 
a center  for  depression  and  related  conditions 
which  is  to  be  the  cornerstone  of  an  institute 
for  mental  health  that  will  be  developed  under 
the  direction  of  jan  Fawcett,  M.D.,  the  Stanley 
G.  Harris,  Sr.,  Professor  of  Psychiatry.  A 
Steering  Committee  for  this  project  has 
been  established,  with  Mrs.  James  T Reid  as 
chairman  and  Mrs.  Edward  M.  Blair,  Jr.,  and 
Mrs.  Edgar  D.  Jannotta,  co-chairmen.  This 
project  is  a major  challenge  for  the  Woman’s 
Board  but  we  are  convinced  of  its  need. 

Our  1989  Eashion  Show,  “Chicago  by 
Design,”  was  wonderful.  Many  thanks  to  the 
chairman  , Mrs.  Donald  P.  Amos,  who 
brought  new  ideas  and  lots  of  enthusiasm  to 
the  job.  Our  thanks,also,  to  the  generous 
sponsor  of  the  Show,  The  Quaker  Oats  Com- 
pany, and  to  the  Northern  Trust  Company 
which  underwrote  the  program  book. 

Through  the  efforts  of  our  chairmen, 
Mrs.  Edward  Hines  and  Mrs.  Timothy  E. 
Thompson,  income  from  our  gift  shops  for 
1989  totalled  $143,000  —an  increase  of  50 
percent  over  the  previous  year.  Future  plans 
call  for  the  opening  of  a new  shop  in  the 
main  lobby  of  the  Atrium  Building. 

The  Board  Members’  Fund— chaired 
by  Mrs.  Jeffrey  R.  Short,  Jr.,  and  Mrs.  Bowen 
Blair— increased  this  year  to  $26,390.  In  addi- 
tion, the  Winnetka  Junior  Auxiliary,  under 


Mrs.  Edward  A,  Newman  and  Mrs.  Peter  Roesch 


Bridal  scene  from  "Chicago  by  Design” 


On  the  march.  (1-r)  Fashion  Show  Chairman  Mrs.  Donald  R Amos,  Dr.  Henikoff,  Woman's  Board  President 
Mrs.  John  H.  McDermott,  and  William  D.  Smithburg,  Chairman  and  CEO  of  the  Quaker  Oats  Company,  1989 
sponsor  of  the  Fashion  Show 


the  leadership  of  Heather  Hines,  presented 
checks  totalling  $12,500,  representing  pro- 
ceeds of  this  year  and  last  year  activities. 

Total  contributions  from  the  Woman’s 
Board  to  the  Medical  Center  over  the  past 
year  amounted  to  $81 1,000.  This  sum 
included  a gift  of  $600,000,  which  completed 
our  2-year  pledge  of  support  for  the  renova- 
tion of  the  department  of  obstetrics  and 
gynecology.  The  remaining  funds  went  for 
support  of  several  areas  within  the  Medical 
Center,  including  the  Children’s  Therapeutic 
Day  School,  nursing  scholarships,  social 
services,  the  chapel  flowers,  child  psychiatry 
and  pediatrics. 

As  we  end  one  year  and  begin  another. 


I want  to  express  my  gratitude  to  those  officers 
who  are  retiring  and  who  have  given  so  gen- 
erously of  their  time  and  talents.  I will  miss 
you.  Also  special  thanks  to  my  two  valuable 
assistants,  Mrs.  Joseph  R.  Varley,  finance 
chairman,  and  Mrs.  John  W.  Madigan,  coor- 
dinator, who  spent  many  hours  working  on 
our  office  changes.  We  will  continue  to  work 
to  improve  our  office  support  for  the  many 
projects  of  the  Board. 

Thank  you  for  your  encouragement  and 
support  for  each  endeavor.  I look  forward  to 
another  year. 

Mrs.  John  H.  McDermott 
President 
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PHILANTHROPY 


In  an  historic  philanthropic  achievement, 
friends  and  supporters  of  Rush-Presby  terian- 
St.  Luke’s  reached  a new  level  of  giving  in  a 
single  year.  Gifts  in  the  past  year  totalled 
$25, 176,030  a $9,867,009,  or  64  percent, 
increase  over  1988  philanthropy.  Over  half 
was  for  endowment  to  strengthen  Rush 
University  and  Presbyterian-St.  Luke’s 
Hospital. 

Extraordinary  giving  in  several  instances 
accounted  for  the  increase  and  made  possible 
the  establishment  of  seven  endowed  professor- 
ships in  Rush  University,  bringing  the  number 
of  named  chairs  to  47. 

Two  gifts  for  endowment  made  up  almost 
62  percent  of  the  total:  an  $8.5  million  gift 
from  the  Stanley  G.  Harris,  Sr.  Foundation 
and  a $7  million  commitment  from  the  Joseph 
and  Horence  Manaster  Foundation. 

For  several  decades  the  Medical  Center 
has  benefited  from  the  Stanley  G.  Harris,  Sr. 
Foundation,  which  memorializes  a former 
Medical  Center  Trustee.  Upon  the  dissolution 
of  the  Foundation,  Rush  was  the  beneficiary 
of  an  endowment  gift  of  $8.5  million.  Through 
this  commitment,  the  Trustees  established 
two  chairs  and  an  endowed  research  fund  in 
the  department  of  psychiatry:  The  Cynthia 
Oudejans  Harris,  M.D.,  Professorship  in 
Psychiatry,  named  for  Mr.  Harris’  daughter; 
the  Stanley  G.  Harris  Family  Professorship  in 
Psychiatry;  and  the  Stanley  G.  Harris  Family 
Endowed  Fund  for  Psychiatric  Research.  One 
half  of  this  gift  went  to  the  Medical  Center’s 
unrestricted  endowment  fund. 

The  directors  of  the  Joseph  and  Florence 
Manaster  Foundation,  including  the  late 
Joseph  Manaster’s  widow,  Doris,  made 
a $7  million  commitment  to  the  Multiple 
Sclerosis  Center.  This  gift  created  the  Joseph 
and  Florence  Manaster  Foundation  Professor- 
ship in  Multiple  Sclerosis  and  established  an 
endowment  for  the  Manaster  FeOows  program 
to  provide  needed  resources  for  the  education 
and  recruitment  of  outstanding  faculty. 

This  gift  will  also  enable  the  Medical 
Center  to  expand  the  Multiple  Sclerosis 
Center's  facilities. 

Over  the  years.  The  Robert  R.  McCormick 
Charitable  Trust  has  been  among  the  most 
dedicated  benefactors  of  Rush.  Its  philan- 
thropy has  supported  the  admitting  suite  in 
the  Atrium  Building  and,  in  1983,  established 
the  Colonel  Robert  R.  McCormick  Magnetic 
Resonance  Facility.  A $ 1 .5  million  com- 


mitment in  the  past  year  established  an 
endowed  research  professorship  in  diag- 
nostic imaging,  named  for  Colonel  Robert  R. 
McCormick. 

The  Independence  Foundation  of 
Philadelphia,  Pennsylvania  further  demon- 
strated its  commitment  to  nursing  education 
through  a $ 1 million  gift  to  Rush  University 
College  of  Nursing,  creating  the  Independence 
Foundation  Professorship  in  Nursing  Educa- 
tion, the  second  chair  within  the  college  of 
nursing.  The  Foundation  also  awarded  the 
College  of  Nursing  a total  of  $500,000  over 
five  years  for  direct  scholarship  grants  to 
candidates  pursuing  the  master  of  science, 
doctor  of  nursing  or  doctor  of  nursing 
science  degrees. 

The  generosity  of  friends,  patients  and 
former  students  of  Dr.  John  Curtin  made 
possible  the  establishment  of  the  John  "W. 
Curtin,  M.D.,  Professorship  in  Plastic  and 
Reconstructive  Surgery.  A noted  surgeon, 
teacher  and  researcher.  Dr.  Curtin  has 
for  the  past  20  years  served  as  chairman 
of  Rush’s  department  of  plastic  and 
reconstructive  surgery. 

The  generosity  and  foresight  of  a Rush 
Medical  College  alumnus  and  his  wife 
established  the  Dr.  Glenn  G.  and  Blanche  S. 
Ehrler  Professorship  in  Obstetrics  and  Gyne- 
cology. Dr.  Ehrler  (’31)  was  a surgeon  who 
lived  and  practiced  in  Downers  Grove,  Illinois. 

With  the  addition  of  2 1 new  names, 
membership  in  the  Board  of  Benefactors 
increased  to  385.  Qualification  for  member- 
ship is  lifetime  giving  of  $ 100,000  or  more 
to  the  Medical  Center.  Harold  Byron  Smith, 
Jr.,  became  the  new  chairman  of  the  group, 
succeeding  Edward  McCormick  Blair  who 


had  served  as  chairman  since  1983. 

Under  the  leadership  of  John  A.  Bryan, 

39  new  members  were  added  to  the  ranks  of 
the  Anchor  Cross  Society,  whose  members 
subscribe  $1,500  or  more  annually  in 
unrestricted  support  to  the  Medical  Center. 
Total  membership  is  now  at  an  all  time  high 
of  354.  During  the  past  fiscal  year  members 
contributed  over  $ 1 million  to  Medical 
Center  programs. 

Membership  in  the  Benjamin  Rush 
Society,  the  most  honored  giving  organization 
of  Rush  Medical  College  alumni,  now  stands 
at  165,  while  the  Golden  Lamp  Society,  which 
supports  the  college  of  nursing,  welcomed  33 
new  members  to  bring  its  total  roster  to  202. 


Gifts,  Pledges  and  Bequests 
July  1, 1988  to  June  30, 1989 

By  Source: 

Individuals  and  Families 

$21,541,469 

Corporations 

1,286,675 

Foundations 

1,844,254 

Organizations 

503,632 

Total 

$25,176,030 

By  Purpose: 

Facilities 

$ 10,240 

Endowment 

16,205,832 

Program  (including  research) 

8,687,958 

To  be  designated 

272,000 

Total 

$25,176,030 

Dr.  Hcnikoff,  Claude  A.  Smith  of  the  Robert  R.  McCormick  Charitable  Trust,  Da\-id  A.  Turner,  M.D.,  the 
McCormick  Profes,sor  of  Diagnostic  Imaging,  and  Mr.  jannotta  at  Trustee  meeting  announcing  the  establishment 
of  the  McCormick  chair 
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MEDIA  ROUNDS 


Through  papers,  reports  and  addresses  published  in  books,  journals  and  specialized 
publications  or  delivered  at  scientific  and  professional  meetings  throughout  the  world,  the 
faculties  and  the  professional  and  scientific  staff  members  contribute  to  the  advancement 
of  knowledge.  The  quality  of  patient  care  and  the  productive  academic  and  scientific  work 
at  the  Medical  Center  also  have  been  attracting  increasing  attention  from  the  media 
serving  the  general  public.  Some  examples  follow  from  articles  and  interviews  during  the 
past  year. 


Talk  show  host  Oprah  Winfrey  with  obstetrics  patient  during  taping  of  program  on  “Having  Babies  ’ 


“•r.  D 

Max  Douglas  Brown,  gerwral  counsel,  and  other  Medical  Center  professionals  were  interviewed 
for  ABC-TV  s “20/20“  by  Tom  Jarriel  on  legal/ethical  issues  relating  to  removal  of  patients  from 
life  support  systems. 


John  A.  Schaffner.  M D.,  and  WBBM-TV's  Michelle  Holden  discuss  colorectal  cancer. 


FIFTH  ANNIVERSARY  OF 
IVF  PROGRAM 

WLS'TV,  Channel  7 
March  14, 1989 

10:00  p.m. 


IVF  birthday  celebration 


LIMB  CANCERS  EFFECTIVELY 
TREATED  WITHOUT 
AMPUTATION 

Washington  Post 
February  14, 1989 
By  Don  Colburn 


Steven  Gitelis,  M.D.,  with  NBC-TV  "Ti)day  ' Show  crew. 


MARY  ANN  CHILDERS;  More  than  three  dozen  “miracle  babies”  were  the  center  of 
attention  tonight  at  a 5 th  anniversary  celebration  for  the  highly  successful  in  vitro  fertilization 
program,  at  Rush-Presbyterian-St.  Luke’s  Medical  Center. 

JANET  DAVIES:  These  are  the  birthday  babies.  Well,  only  one  of  them  had  a real  birthday 
today;  four-year  old  Tiffany  Autrey,  of  Bolingbrook.  Tiffany  was  the  first  “miracle  baby”  to  be  bom 
courtesy  of  the  Rush-Presbyterian-St.  Luke’s  Medical  Center  in  vitro  fertilization  program.  Since 
then,  39  other  babies  have  been  brought  into  this  world,  thanks  to  one  of  the  most  successful 
forms  of  infertility  treatment.  And  this  was  a party,  hearty  time  for  the  high-tech  toddlers. 

BRENDA  AUTREY  (Mother):  I considered  her  a miracle  when  she  was  bom  and  to  see  all 
these  other  babies,  it’s  just it’s  still  hard  for  me  to  believe  when  I see  all  of  them. 

EWA  RADWANSKA,  M.D.  (Rush-Presbyterian-St.  Luke’s):  Each  of  these  babies  represents  a 
lot  of  emotional  involvement  on  everybody’s  part,  a lot  of  hard  work  and  determination  on  the 
part  of  the  patients,  and  trust,  which  we  value  most  of  all. 

DA'VTES;  In  vitro  fertilization  is  suited  for  women  with  damaged  or  absent  fallopian  tubes.  An 
egg  is  retrieved  from  the  women,  fertilized  in  the  lab  and  returned  to  the  womb.  Specialists  now 
use  ultrasound-guided  techniques  to  do  this  which  cost  less,  require  no  anesthetic  and  no  cutting. 

The  success  rate  for  this  program  is  slighdy  higher  than  the  national  average  of  14  per  cent.  In 
fact,  22  babies  were  bom  in  1988;  some  of  them  twins:  one  set  of  triplets  and  that  mom  just  gave 
birth  to  another  baby  without  in  vitro. 

CARMELA  BARRETT  (Triplets’  Mom):  Oh,  I have  four  in  one  year  - little  quads. 

DAVIES:  Actually,  before  the  evening  is  out,  the  in  vitro  program  is  set  to  expand.  Everyone  here 
is  anxiously  awaiting  the  delivery  of  the  40th  baby. 

CHILDERS:  Janet  tells  us  nine  more  patients  are  in  the  final  weeks  of  their  in  vitro  pregnancy. 
She’s  had  four  in  one  year  and  she’s  smiling.  Good  for  her! 

JOHN  DRURY:  Well,  it’s  better  than  crying,  1 guess. 


New  evidence  that  cancer  of  the  arm  and  leg  can  be  effectively  treated  without  amputating 
the  limb  has  emerged  from  a Chicago  study. 

The  study,  one  of  the  largest  of  its  kind  ever  conducted,  included  100  patients  with  sarcomas— 
cancers  of  the  bone  or  soft  tissue— in  the  arm  or  leg.  In  every  case  the  tumor  was  surgically 
removed  but  the  limb  was  left  intact,  usually  with  a bone  transplant  or  metal  implant  to  make  up 
for  the  loss  of  the  natural  bone. 

The  100  patients  have  been  followed  for  an  average  of  four  years;  some  were  operated  on  as 
long  as  eight  years  ago.  Eighty-six  are  alive.  Cancer  recurred  in  only  three  of  the  100  patients. 

“That’s  a very  low  recurrence  rate,”  said  Dr.  Steven  Gitelis,  associate  professor  of  orthopedic 
surgery  at  Rush  Medical  College  and  director  of  orthopedic  oncology  at  Rush-Presby  terian-St. 
Luke’s  Medical  Center  in  Chicago,  who  directed  the  study.  “It  shows  that  you  can  effectively  cure 
local  bone  and  soft-tissue  cancers  and  leave  the  limb  on.” 

The  3 percent  recurrence  rate  compares  “very  favorably”  with  the  rate  among  patients  who 
undergo  limb  amputation  for  treatment  of  such  cancers,  Gitelis  said. 

It  is  only  within  the  past  decade  that  bone  and  soft-tissue  cancers  have  been  widely  treated 
with  limb-sparing  surgery,  and  such  operations  are  still  uncommon  outside  of  major  medical 
centers. 

The  Chicago  study’s  results  were  presented  last  week  in  Las  Vegas  at  the  annual  meeting  of 
the  American  Academy  of  Orthopaedic  Surgeons. 


ROLE  OF  ANXIETY  DREAMS 
IN  POSTTRAUMATIC  STRESS 

The  New  York  Times 
August  10, 1989 
By  Daniel  Goleman 


Dreams  are  taking  on  a new  importance  for  researchers  studying  the  emotional  aftermath 
of  trauma. 

The  researchers  have  discovered  intriguing  similarities  in  the  dreams  of  people  who  suffer 
post-traumatic  stress  disorder,  a condition  in  which  a traumatic  event  is  re-experienced  in  a variety 
of  troubling  ways  long  after  its  effect  would  normally  fade. 

People  with  this  disorder  typically  have  terrifying  dreams  in  which  they  seem  to  be  reliving 
part  of  the  original  trauma.  They  awaken  in  agitation,  rage,  fear  or  grief  Researchers  now  say  these 
“anxiety  dreams”  distinguish  people  with  post-traumatic  stress  disorder  from  those  with  other 
psychiatric  problems,  and  may  offer  a clue  to  the  underlying  physiology  of  the  disorder. 

The  researchers  believe  that  the  disturbed  sleep  these  dreams  cause  may  also  lead  to  other 
symptoms  like  being  wound  up  and  “hyper-vigilant,"  startling  easily,  having  difficulty  in  concentration 
and  being  irritable.  The  researchers  say  flashbacks  may  also  be  caused  by  the  same  part  of  the 
brain  involved  in  anxiety  dreams. 

“Anxious  dreams  are  a cardinal  manifestation  of  post-traumatic  stress  disorder,”  said  Richard 
Ross,  a psychiatrist  at  the  University  of  Pennsylvania.  ‘Tve  never  met  someone  with  post-traumatic 
stress  disorder  who  did  not  have  them.” 

Although  disturbed  sleep  and  upsetting  dreams  are  also  common  in  people  with  other 
emotional  problems  repetitive  anxiety  dreams  seem  distinctive  to  the  emotional  aftermath  of 
trauma.  But  even  people  who  have  anxiety  disorders  like  phobias  do  not  commonly  complain  that 
they  have  the  same  anxiety  provoking  dream  over  and  over 

That  those  who  remain  upset  by  a disturbing  experience  in  the  past  are  more  likely  to  have 
anxiety  dreams  was  also  found  in  a study  of  survivors  of  the  Holocaust,  which  was  reported  last 
month.  The  study,  by  Peretz  Lavie,  a psychologist  at  the  Technion-Israel  Institute  of  Technology  in 
Haifa,  was  based  on  interviews  with  23  men  and  women  who  had  been  imprisoned  in  concentration 
camps  or  spent  World  War  II  hiding  from  the  Nazis. 

Those  who  were  best-adjusted  psychologically  reported  few  dreams;  when  studied  in  a sleep 
laboratory,  they  could  recall  dreaming  only  a third  of  the  time  when  they  were  awakened  at  key 
points  in  the  night.  But  those  less  well-adjusted  could  recall  dreams  80  percent  of  the  times  they 
were  awakened,  and  their  dreams  had  significantly  more  anxiety  and  aggression. 

One  possibility,  in  Dr.  Ross’  view,  is  that  the  anxiety  dreams  of  those  with  post-traumatic 
stress  may  be  repeated,  unsuccessful  attempts  to  reclaim  a state  of  emotional  balance  that  had 
been  overwhelmed  by  the  trauma. 

Indirect  support  for  this  view  comes  from  recent  research  by  Rosalind  Cartwright,  a psychologist 
at  Rush-Presbyterian-St.  Luke’s  Medical  Center  in  Chicago.  In  a study  of  nearly  200  men  and 
women  going  through  separation  and  divorce.  Dr.  Cartwright  found  that  anxiety  dreams  seemed 
to  play  a key  role  in  helping  to  recover  from  emotional  wounds. 

The  dreams  were  of  a different  variety,  though,  than  those  seen  in  people  with  post-traumatic 
stress.  The  anxiety  dreams  of  those  going  through  divorce  tended  to  be  long,  complicated  and 
very  upsetting  but  did  not  repeat  specific  scenes  from  a traumatic  moment.  Instead,  they  were  of 
upsetting  scenes,  like  being  attacked  or  chased  or  falling  from  a mountain  or  a balloon. 

Not  all  those  who  were  divorced  were  upset.  In  fact  some  were  relieved.  Dr.  Cartwright  found. 

“Those  who  became  highly  depressed  had  the  most  troubled  dreams,”  she  said.  Yet  those 
who  had  the  disturbed  dreams  tended  to  be  more  at  peace  a year  later  than  those  who  were  upset 
but  had  mainly  bland  dreams.  Dr.  Cartwright  found. 

“The  disturbed  dreams  seem  to  be  attempts  by  a helpful  internal  mechanism  to  solve 
emotional  problems,”  said  Dr.  Cartwright.  “It’s  a kind  of  memory  search  of  similar  problems  in  the 
past,  a sort  of  inner  therapist  that  makes  you  look  at  the  problem  and  work  it  through.” 


IMPLANTABLE  PUMP 
OFFERS  NEW  HOPE 

WMAQ'TV,  Channel  5 
June  13, 1989 
4:00  p.m. 


Richard  D.  Penn.  M.D.,  and  WMAQ-TV’s  Dr.  Barry  Kaufman. 


CAROL  MARlNt  A new  way  to  use  an  implantable  pump  developed  right  here,  in  Chicago, 
is  offering  new  hope  for  thousands  of  patients  stricken  with  uncontrollable  muscle  spasms.  Dr.  Barry 
Kaufman  joins  us  now  with  details.  Barry 

DR.  BARRY  KAUFMAN:  Carol,  spinal  cord  injuries  are  among  the  most  devastating; 
robbing  movement  and  feeling.  And,  in  many  cases,  the  agony  gets  worse  just  as  rehabilitation 
begins.  It  was  Memorial  Day  weekend  a year  ago  that  Michael  Bucheleres  broke  his  neck  diving 
into  Lake  Michigan. 

MICHAEL  BUCHELERES:  Next  thing  I knew  I was  floating,  suspended  there  in  the  water, 
and  I could  see  my  arms  and  see  my  legs  but  I couldn’t  move  ’em. 

DR.  KAUFMAN:  Mike  was  lucky  that  the  spinal  cord  injury  left  him  at  least  some  movement 
in  his  arms  and  able  to  feel  deep  touch  all  over  his  body. 

BUCHELERES:  Immediately  after  my  accident,  I thought  I was  getting  some  function  back 
when  my  legs  would  jump  up  in  the  bed  and  I was  kinda  excited  about  it. 

DR.  KAUFMAN:  But  it  turned  out  to  be  a nightmare.  Mike  was  developing  severe  muscle 
spasms  which  wracked  his  body  day  and  night  for  sbc  months.  But  all  that  changed  last  November 
when  Mike  had  a special  pump  inserted  into  his  abdomen.  While  the  pump  has  been  used  to  give 
cancer  patients  pain-killing  drugs,  it  was  neurosurgeon  Dr.  Richard  Penn,  who  first  tried  using  it 
with  an  anti-spasm  drug,  called  baclofen. 

Using  a local  anesthetic,  the  pump  is  attached  under  the  abdominal  skin.  A tube,  also 
running  just  under  the  skin,  is  inserted  directly  into  the  spinal  canal,  so  the  baclofen  can  work 
round-the-clock  to  stop  the  spasms  where  they  start.  The  pump  can  be  programmed  without 
removing  it  to  deliver  different  doses  of  medicine  throughout  the  day,  depending  on  when  the 
spasms  are  worse.  And  refilling  is  done  every  month  by  a simple  injection. 

And  how  well  does  it  work  out? 

RICHARD  PENN,  M.D.  (Rush-Presbyterian-St.  Luke’s):  Actually  it  works  great. 

DR.  KAUFMAN:  As  proof.  Dr.  Penn’s  team  reports  in  the  New  England  Journal  of  Medicine 
that  severe  spasms  stopped  in  20  out  of  20  patients  with  spinal  cord  injuries  or  multiple  sclerosis. 

DR.  PENN:  This  is  the  first  time  I really  have  something  that  significantly  changes  a patient’s  life. 

DR.  KAUFMAN:  And  that’s  certainly  true  for  Michael  Bucheleres.  Because  he’s  spasm-free, 
Mike  is  finally  able  to  start  putting  a broken  life  back  together  again. 

BUCHELERES:  It  just  made  all  the  difference  in  the  world  to  me.  To  be  able  to  be  fi-eed-up  to 
work  on  pushing  my  chair  around;  to  be  able  to  give  somebody  a hug. 

DR.  KAUFMAN:  The  European  study  has  confirmed  the  Rush-Presbyterian-St.  Luke’s  results 
and,  if  testing  at  a dozen  other  U.S.  medical  centers  is  successful,  the  pump  could  become 
standard  treatment  for  this  and  other  agonizing  spasms  problems. 


NURSE  BELIEVES 

‘IF  YOU  CAN’T  CURE,  YOU  CARE’ 

Buffalo  Grove  (IL)  Herald 
January  5, 1989 
By  Lisa  Diamond 


Judy  Friedrichs.  R.N.,  (1.)  and  Karen  Kopischke,  R.N.,  check 
newborn  in  Rush  Perinatal  Center.  (Photo  by  Daily  Herald 
Arl.  Hts.,  IL.) 


Judy  Friedrichs  helps  families  experiencing  one  of  the  worst  stuggles  in  their  lives.  As  a 
registered  nurse  at  Rush-Presbyterian-St.  Luke’s  Medical  Center  in  Chicago  for  the  past  11  years, 
she  counsels  parents  whose  newborns  are  in  their  neonatal  intensive  care  unit  or  have  died. 

A resident  of  Buffalo  Grove,  she  holds  a master’s  degree  in  nursing  with  an  emphasis  on  crisis 
counseling  and  perinatal  nursing.  She  also  holds  a certificate  from  the  Center  for  Education  on 
Death  and  Dying.  In  addition  to  her  full-time  position  as  assistant  manager-unit  leader  of  NICU, 
Friedrichs  devotes  many  of  her  off-duty  hours  counseling  bereaved  parents. 

In  1979,  she  founded  Parent  to  Parent,  a support  group  for  the  parents  whose  newborns  are 
holding  onto  life  in  the  NICU  at  Rush. 

Here,  parents  talk  with  one  another  and  support  one  another.  One  on  one  counseling  also 
is  available. 

Eight  years  ago,  Friedrichs  started  another  support  group,  this  one  for  parents  whose  babies 
had  died  or  been  lost  through  miscarriage.  COPingA.I.D.  (Care  of  Parents  After  Infant  Death) 
now  counsels  160  families  per  year. 

Friedrichs’  philosophy  is  “if  you  can’t  cure,  you  care.” 

Locally,  Friedrichs  conducts  a support  group  for  bereaved  parents  twice  a month  at  Our  Lady 
of  the  ’Wayside  Catholic  Church  in  Arlington  Heights.  The  focus  of  this  group  is  once  again  to 
let  parents  know  they  are  not  alone  and  to  give  them  a sense  of  understanding,  allowing  each 
person  to  share  their  experience  if  they  choose  to  do  so.  She  encourages  parents  to  “begin  to  look 
ahead”  and  she  helps  them  get  through  the  difficult  parts. 

Friedrichs  says  its  important  that  bereaved  parents  create  memories  of  their  lost  child. 

“The  hospital  takes  pictures”  she  says,  “and  we  keep  them  on  file.” 

Footprints  and  a lock  of  hair  are  taken  if  possible  and  the  baby  blankets  are  sent  home. 
Parents  do  not  always  need  these  mementos  at  the  time,  but  in  the  months  to  come  “many  parents 
who  didn’t  want  photographs,  will  call  to  see  if  we  still  have  them,”  she  said. 

One  bereaved  mother  who  lost  her  baby  in  1980  is  grateful  for  support  groups. 

“It  has  been  only  the  past  few  years  that  support  groups  such  as  these  have  become  available,” 
she  says.  “I  wasn’t  allowed  to  grieve  normally.  I went  home  without  a baby  and  everyone  acted  like 
nothing  ever  happened.” 

Because  there  were  not  many  programs  eight  years  ago,  parents  like  this  mother  stiU  haven’t 
been  able  to  complete  the  normal  grieving  process. 

“It  is  not  something  you  ever  get  over,”  said  Friedrichs,  but  she  hopes  that  with  her  groups  and 
others  like  them,  parents  will  be  able  to  get  the  support  they  need  during  this  crisis. 

As  a friend  of  a bereaved  parent,  the  best  thing  you  can  do  is  just  be  there  for  them,  she  says. 
Let  them  know  you  are  willing  to  listen 


TO  KIDS  WITH  NEW  KIDNEYS 
PICNIC  liAS  SPECIAL  MEANING 

Chicago  Tribune 
July  17, 1989 
By  Marja  Mills 


Maternal-child  health  nurse  Fran  Sykes  with  2-year-old  kidney 
dialysis  patient  (Copyrighted,  Chicago  Tribune  Company,  all  rights 
reserved,  used  with  permission.  Photo  by  George  Thompson.) 


What  with  his  “Teenage  Mutant  Ninja  Turtles”  T-shirt  and  his  new  kidney,  6-year-old  Mario 
Carlino  was  the  envy  of  the  picnic  Sunday. 

“I’m  going  to  eat  a hot  dog  now,”  he  announced,  although  that  was  pretty  clear  already  to 
those  eyeing  the  paper  plate  in  his  lap. 

A couple  of  his  friends  from  the  pediatric  kidney  program  at  Rush-Presbyterian-St.  Luke’s 
Medical  Center  watched  intendy  as  Mario  bit  into  the  forbidden  food. 

That  and  the  can  of  black  cherry  soda  he  opened  rather  theatrically  are  back  on  his  coveted 
okay-once-in-a-while  list  after  a successful  kidney  transplant  in  February. 

A dozen  children  from  the  hospital’s  kidney  transplant  and  dialysis  program,  along  with  their 
families  and  nurses,  gathered  in  Lincoln  Park  Sunday  afternoon  to  celebrate  the  program’s  third 
anniversary— and  the  foods  healthy  kidneys  can  tolerate. 

“I  went  crazy  on  pizza,”  said  a 14-year-old  with  a successfully  transplanted  kidney  who  asked 
to  be  identified  just  as  “some  guy.”  “Also  my  mom’s  tacos  and  just  about  everything  with  salt,” 
he  added  with  a laugh. 

But  if  food  was  the  main  topic  of  conversation  on  the  picnic  blankets,  health  was  the 
main  concern. 

“You  just  never  know  how  it’s  going  to  come  out,”  said  Mina  Chavez,  whose  14-year-old 
daughter  has  undergone  two  unsuccessful  kidney  transplants. 

Others  at  the  picnic  were  stiO  waiting  to  be  matched  with  a donor. 

“They’re  very  attuned  to  each  other,  and  if  one  is  having  problems,  they  want  to  be  updated,” 
Said  Wilma  Hunter,  the  program’s  clinical  nurse  specialist. 

“But  they  just  have  fun  when  they  can,  and  a camaraderie  develops,”  she  said. 

After  the  younger  children  untangled  themselves  from  a kite-flying  effort,  they  were  joined 
by  Dr.  Jonathan  Heiliczer  of  the  U.S.  Sen.  Paul  Simon  school  of  fashion. 

“1  think  they’re  making  fun  of  me,”  Heiliczer  said  with  a good-natured  grimace  as  another 
group  giggled  its  way  through  a game  of  Pin  the  Bow  Tie  on  Your  (Cardboard)  Doctor. 

“1  even  left  it  at  home  today,”  he  said  of  both  his  and  Simon’s  trademark. 

“And  my  hair  is  definitely  not  that  shade,”  Heiliczer  said,  pointing  to  the  cardboard  doctor’s 
red  magic  marker  curls. 

The  feigned  pout  didn’t  last  long. 

“Looking  good,”  he  told  11-year-old  Tommy  Williams,  who  streaked  over  a couple  of  picnic 
blankets  to  give  him  a high-five. 

“Tommy’s  about  the  size  of  my  twin  sons,  and  they’re  8,”  Heiliczer  said.  “Kids  don’t  grow  as 
much  with  a bad  kidney,  and  that’s  one  of  the  things  that  can  make  it  difficult  socially.” 

So  can  explaining  the  mysteries  of  dialysis  to  classmates. 

“Yeah,  it’s  not  that  easy  for  them  to  explain  sometimes,”  a parent  said  of  the  process  one 
encyclopedia  describes  as  the  “separation  of  colloidal  particles  from  dissolved  ions  or  molecules  of 
small  dimensions  (crystalloids)  by  means  of  their  unequal  rates  of  diffusion  through  the  pores  of 
semipermeable  membranes.” 

But  Mario  puts  it  dilferendy. 

“It  cleans  your  blood,”  he  said. 

As  for  successful  transplants,  hot  dogs  aren’t  the  only  reward. 

“You  grow,”  Mario  said. 

But  not  always  as  much  as  a person  might  want,  conceded  the  14-year-old  pizza  lover. 

“I’m  about  5-3,  almost  5-3)d,”  he  said,  “I’ll  probably  stay  about  this  height” 

“But  things  are  going  well.  I’m  not  complaining.” 

With  that,  he  went  off  to  join  the  ranks  admiring  a tableful  of  fruit  salad,  cupcakes  and  some 
very  salty  com  chips. 


NEW  TREATMENT  FOR  PAIN 

WMAQ'TV,  Channel  5 
September  13, 1989 
4:00  p.m. 


JOAN  ESPOSITO:  “Saying  No”  to  drugs  may  be  one  way  to  fight  the  drug  war,  but  it’s  too 
often  been  used  as  the  wrong  approach  when  it  comes  to  helping  hospitalized  children  fight 
severe  pain.  Channel  5’s  health  reporter.  Dr.  Barry  Kaufman,  tells  us  about  some  new  ways  to 
keep  hospital  trips  from  becoming  agonizing  experiences  for  children.  Barry. . . . 

DR.  BARRY  KAUFMAN:  Joan,  it  seems  to  be  the  beginning  of  what  may  be  a real  trend. 
Now,  we’re  seeing  it  to  some  degree  in  adult  pain  relief,  putting  together  a team  of  specialists  to  try 
to  tailor  the  best  treatment  for  each  patient.  Rush-Presbyterian-St.  Luke’s  Medical  Center,  here  in 
Chicago,  is  now  pioneering  this  approach  for  youngsters. 

TONY  MENARES  (Patient):  I never  had  a pain  before  like  this.  It  was  like  the  whole  part  of 
your  head  was  like . . . pounding. 

DR.  KAUFMAN : Seventeen-year-old  Tony  Menares  has  been  hospitalized  for  almost  three 
weeks.  Meningitis  has  caused  terrible  headaches . . . light  hurts  his  eyes.  Demerol  didn’t  help  the 
pain,  but  a combination  of  several  other  drugs  did . . . pain  relief  from  a pediatric  pain  team,  which 
now  must  plan  for  controlling  Tony’s  pain  when  he  leaves  the  hospital. 

MARYANN  ALEXANDER,  R.N.  (Rush-Presbyterian-St.  Luke’s):  Well,  he  was  under 
control  with  the  Levondromeran,  2 milligrams  injection. 

DR.  KAUFMAN : The  pain  team  includes  a pediatrician,  a pharmacologist,  and  nurses.  A 
major  reason  for  coming  together  is  the  mutual  concern  that  frequendy  children  with  pain  are 
undermedicated.  And  often,  they  can’t  tell  the  staff  just  how  much  they  hurt. 

Twice  a week,  the  team  meets  to  chart  the  best  ways  to  alleviate  pain  for  children  who  aren’t 
being  helped  by  routine  pain  control,  and  to  explore  the  latest  techniques  to  give  the  widest  relief. 

ROBERT  BARKIN,  PHARM.D.  (Rush-Presbyterian-St.  Luke’s):  Anticonvulsants,  anti- 
depressants, agents  to  enable  the  child  to  sleep,  agents  which  will  increase  the  body’s  own 
endorphins  and  enkephlins  to  provide  more  of  those  natural  opiates  for  them . . . decreasing  the 
fear  of  pain . . . increasing  daily  activity. 

DR.  KAUFMAN : A major  offshoot  of  having  the  pain  team  is  that  it  helps  sensirize  everyone 
else  on  the  staff  to  the  need  for  pain  control. 

ALEXANDER:  A big  part  of  what  our  pain  team  does  is  education  for  the  pediatric  staff.  And 
many  of  our  patients  don’t  become  a problem  and  don’t  come  to  our  attention  because  the  staff  is 
learning  how  to  treat  them. 

ANTHONY  RICHTSMEIER,  M.D.  (Rush-Presbyterian-St.  Luke’s):  We  feel  that  the  benefits 
of  adequately  treating  their  pain  far  outweigh  any  risks  of  addiction,  which  we  feel  is  a very,  very 
small  risk.  On  that  note,  we  have  some  children  here  where  we’ve  used  patient-controlled 
analgesia.  And  some  children  are  reluctant  to  be  medicated  themselves.  Some  are  “Saying  No”  to 
drugs  because  they’re  saying  no  to  their  own  pain  medication. 

DR.  KAUFMAN:  And  this  is  one  reason  education  is  a major  mission  of  the  pain  team: 
working  with  and  explaining . . . exploring  various  options  with  parents,  and  the  children,  if  they’re 
old  enough.  And  the  team  doesn’t  just  use  medication.  They’re  having  success  adding  non-drug 
therapies  like  deep  breathing,  relaxation  therapies  using  audio  tapes,  and  positive  imagery.  And 
Tony,  who  you  met  earlier  in  this  story,  is  going  to  be  taught  some  of  those  techniques  to  take  with 
him  when  he  goes  home  from  the  hospital,  hopefully  sometime  later  this  week. 


BREAST  CANCER  STUDY 

WBBM'TV,  Channel  2 
February  22, 1989 
5:00  p.m. 

BILL  KURTIS:  A new  smdy  on  breast  cancer,  released  tonight,  suggests  that  drug  therapy  after 
surgery  can  help  some  patients  avoid  a relapse.  But,  as  Adele  Arakawa  reports,  doctors  caution 
that  it’s  not  for  everybody. 

ADELE  ARAKAWA:  It’s  estimated  that  130,000  women  will  be  diagnosed  as  having  breast 
cancer  this  year;  that’s  one  in  10.  A new  report  comes  out  tomorrow  that  could  affect  the  tens  of 
thousands  of  women  originally  considered  low-risk  breast  cancer  patients. 

The  studies  out  on  breast  cancer  in  tomorrow’s  Neiv  England  Journal  of  Medicine  provide 
evidence  that  follow-up  treatment  in  all  breast  cancer  patients  reduces  the  risk  of  cancer  recurrence. 

The  first  information  on  this  new  train  of  thought  became  public  in  May.  A clinical  alert  went 
out  to  13,000  cancer  specialists  suggesting  that  follow-up  treatment  in  stage-1  patients  could 
be  beneficial. 

Stage-1  breast  cancer  is  where  the  cancer  is  confined  to  the  breast,  called  “node  negative.” 
Stage-2  means  the  cancer  has  spread  to  lymph  nodes,  called  “node  positive.” 

Dr.  Janet  Wolter,  at  Rush-Presbyterian-St.  Luke’s  Medical  Center,  was  involved  in  the  studies. 

JANET  WOLTER,  M.D.  (Rush-Presbyterian-St.  Luke’s):  The  adjuvant  treatment  in  Stage-2 
patients  and  the  adjuvant  treatment  in  Stage-1  patients,  both,  suggest  that  you  can  reduce  the  risk 
of  return  by  about  somewhere  between  25  and  30  percent. 

ARAKAWA:  Depending  on  the  patient,  those  adjuvant  or  follow-up  treatments  would  be 
chemotherapy  or  hormone  therapy.  The  key  here  is  taking  preventive  measures  not  taken  before. 

There  is  controversy  surrounding  the  studies;  there  are  doctors  who  feel  that  follow-up 
treatments  on  some  patients  would  do  more  harm  than  good. 

The  bottom  line  is,  it’s  something  that  must  be  decided  on  a case-by-case  basis  between 
doctor  and  patient. 

HEART  DISEASE  REVERSAL 

WLSTV,  Channel  7 
February  13, 1989 
10:00  p.m. 

MARY  ANN  CHILDERS:  There’s  a program  at  one  Chicago  hospital  that’s  having  enormous 
success  helping  patients  with  heart  disease  live  healthy  lives.  It’s  a program  that  focuses  on 
lifestyles.  Some  call  it  pretty  revolutionary.  On  the  eve  of  Valentine’s  Day,  it’s  certainly  a reason  to 
take  heart. 

People  realized  that  a heart  attack  can  happen  to  anyone  when  it  happened  to  Mike  Ditka. 
The  news  was  especially  disturbing  because  Iron  Mike  seemed  in  such  great  shape.  Sixty-three- 
year-old  Charles  Camillo  of  LaGrange  was  not  surprised.  He  thought  he  was  in  great  shape  too 
until  his  heart  attack. 

CHARLES  CAMILLO  (Heart  Patient):  It  isn’t  going  to  happen  to  me.  It’ll  happen  to  everybody 
else,  but  not  me.  I’m  invincible. 

CHILDERS:  Now  Camillo  is  struggling  to  do  what  doctors  are  advising  Mike  Ditka,  change  his 
lifestyle.  Last  August,  he  joined  the  heart  disease  reversal  program  of  Rush-Presbyterian-St.  Luke’s 
Medical  Center.  In  this  three-year-old  program,  a cardiologist,  a dietitian,  exercise  physiologist 
and  psychologist  work  together  with  patients  to  help  the  patients  prevent  heart  attacks.  What 
started  out  as  a good  idea  is  proving  far  more  successful  than  anyone  ever  dreamed.  Doctors  are 
discovering  that,  in  this  program,  some  patients  are  actually  repairing  damaged  blood  vessels, 
reversing  the  problems  that  cause  heart  attacks. 

(conrinuici  on  next  page) 


f continued  from  [receding  page) 


MICHAEL  DAVIDSON,  M.D.  (Rush-Presbyterian-St.  Luke’s):  In  reality,  we  never  thought 
this  could  happen.  Reversal  was  something  that  no  one  ever  expected  to  achieve  because  when 
you  look  at  those  arteries,  often  it’s  calcium,  they’re  hard  as  a rock,  and  we  never  expected  that  we 
could  cause  them  to  reverse. 

CHILDERS:  But  it  can.  Because  of  recent  studies  that  show  that  cholesterol  is  made  up  of  at  least 
two  kinds  of  proteins,  like  an  equation.  One  kind,  dubbed  LDLs  for  short,  are  bad.  They  cause  the 
waxy  build-up  in  arteries  that  leads  to  clots  and  heart  attacks.  The  other  kind,  called  HDLs,  are 
good.  They  literally  clean  up  bad  cholesterol,  and  help  the  body  get  rid  of  it  safely.  The  key  is  to 
have  a balance.  There  are  drugs  that  could  lower  cholesterol.  But  drugs  have  side  effects.  Why  take 
a drug,  says  Charles  Camillo,  when  you  can  do  it  yourself? 

CAMILLO:  I feel  like  I’m  taking  part  in  controOing  and  whipping  this  problem  rather  than 
standing  by  as  a spectator. 

CHILDERS:  For  more  information  on  the  heart  disease  reversal  program,  you  can  call  this 
telephone  number,  430-3431.  That’s  430-3431.  Remember  though,  this  program  is  only  for  people 
who’ve  had  a heart  attack  or  have  heart  disease. 

DOCTOR  FAVORS  NEEDLE 
OVER  KNIFE  FOR  BIOPSY 
The  Chicago  Sun-Times 
September  14, 1989 
By  Howard  Wolinsky 

Doctors  can  perform  scarless  biopsies  on  women’s  breasts  with  a new,  non-surgical  approach 
developed  here. 

“The  idea  is  to  replace  the  knife  with  a needle,”  said  Dr.  Kambiz  Dowlat,  a researcher  at 
Rush-Presbyterian-St.  Luke’s  Medical  Center,  who  uses  a spring-loaded  gun  to  fire  a needle  used 
to  remove  tissue  slices  to  be  examined  for  cancer. 

Dowlat  said  surgical  biopsies,  which  involve  l-to-2  inch  openings,  can  leave  scars.  He  said 
they  also  can  result  in  abnormalities  that  trigger  false  alarms  on  mammograms. 

Dowlat,  a surgeon,  prefers  to  use  needles,  which  damage  tissue  no  more  than  hypodermics 
used  to  give  shots. 

His  method,  known  as  stereotactic  needle  cytology,  uses  geometric  calculations  to  put  a 
needle  within  a millimeter  (0.04  of  an  inch)  of  a suspicious  lesion.  A Swedish  technique,  Dowlat 
introduced  it  in  this  country  four  years  ago.  He  says  it  is  10  times  more  precise  than  conventional 
methods. 

But  there  are  some  drawbacks.  Pathologists  specializing  in  cytology,  or  cell  studies,  are  not 
widely  available.  Also,  many  surgeons  prefer  that  conclusions  on  whether  tissue  is  cancerous  be 
based  upon  larger  amounts  of  tissue. 

To  answer  these  criticisms,  Dowlat  nine  months  ago  adapted  a device  that  urologists  had  used 
to  perform  biopsies  on  prostate  glands. 

With  stereotactic  needle  biopsies,  a local  anesthetic  is  used.  The  target  is  lined  up  by  X-ray, 
and  the  needle  is  shot  into  the  lesion.  A cutting  sheath  is  pushed  over  the  first  needle,  removing  a 
sliver  of  breast  tissue  the  size  of  a half-grain  of  rice. 

Dr.  Monica  Morrow,  a University  of  Chicago  surgeon,  said  she  would  consider  a needle 
biopsy  finding  of  cancer  acceptable  to  justify  breast  surgery.  However,  she  said  that  if  the  results 
were  negative,  she  still  would  want  to  perform  an  open  biopsy. 

But  Dowlat  disagreed,  saying  that  the  results  of  needle  biopsies  are  identical  to  those  of 
surgical  biopsies. 

“We  may  have  to  persuade  other  surgeons  of  this  through  our  research,”  he  said. 

“But  I predict  that  ultimately  everything  is  going  to  be  biopsied  by  needle.” 

He  said  the  half-hour  outpatient  procedure  costs  less  than  $1,000,  about  half  the  cost  of  a 
surgical  biopsy. 

SCENES  FROM  A VOLUNTEER 
VACATION 

How  a group  of  Chicago  surgeons  found 
happiness  halfway  ’round  the  world 
American  Medical  News 
April  7, 1989 
By  Ryan  Ver  Berkmoes 


Anesthesiologist  Donald  Jones,  D O.,  helps  keep  patient's  spirits  up. 


Craig  Bradley,  M.D.,  decided  to  go  to  Thailand  this  year  on  vacation.  But  rather  than  go  for 
the  shopping  and  smells  of  Bangkok  or  the  tropical  beaches  to  the  south,  he  and  some  friends 
went  to  Chaiyaphum,  a town  of  about  40,000  in  Thailand’s  central  plains. 

An  agricultural  center  in  a region  of  rural  farms,  Chaiyaphum  is  sort  of  the  Topeka  of 
Thailand.  But  Dr.  Bradley's  group  wasn’t  there  as  tourists. 

For  their  vacation  they  traveled  to  this  poor  area  in  Southeast  Asia  to  do  what  they  do  at 
home:  perform  plastic  surgery.  However,  instead  of  being  paid  by  others  for  their  work,  they  paid 
for  this  privilege  themselves.  What  they  got  for  their  money  was  the  chance  to  surgically  repair  the 
cleft  lips  and  palates  of  178  Thais. 

For  16  hours  a day  during  six  days,  the  team  of  Americans,  which  included  nine  physicians, 
worked  with  the  Thai  staff  at  the  Provincial  Hospital  in  Chaiyaphum  on  patients  ranging  in  age 
from  a few  months  to  33  years. 

The  patients  were  from  poor  farming  families.  In  the  undeveloped  parts  of  Thailand  basic 
medical  care  is  still  a recent  innovation,  and  complex  procedures  like  plastic  surgery  are  all  but 
unknown.  These  patients  and  their  families  had  resigned  themselves  to  the  debilitating  physical 
and  psychological  effects  of  their  conditions. 

The  Americans  helped  to  profoundly  change  the  lives  of  those  they  operated  on.  But  they 
changed  themselves,  too.  The  quiet  dignity  and  thankfulness  of  the  patients  and  families,  the 
unstinting  support  of  the  hospital  staff,  and  the  deep  emotions  stirred  by  their  sense  of  giving 
made  this  visit  to  Thailand  a moving  experience  for  everyone  on  the  trip.  As  the  week  wore  on, 
tears  were  shed  far  more  often  than  blood. 

The  trip  itself  resulted  from  a conversation  last  year  in  the  surgeon’s  lounge  at  Rush-Presbyterian- 
St.  Luke’s  Medical  Center  in  Chicago.  Dr.  Bradley;  Robert  Swartz,  M.D.;  and  Michael  Schafer,  M.D., 
who  practice  and  teach  at  Rush,  were  discussing  previous  volunteer  trips  they  had  made  abroad. 

Each  of  those  trips  had  been  made  through  some  sponsor  agency.  But  the  three  friends  had 
started  the  Foundation  for  Children’s  Reconstructive  Surgery.  Why  not  organize  their  own  trip? 
The  next  step  was  to  find  a destination. 

Another  plastic  surgeon  at  Rush,  Anun  Seetapun,  M.D.,  suggested  they  go  to  a rural  area  of 
his  native  Thailand.  Dr.  Seetapun  contacted  an  acquaintance  in  Bangkok  who  is  director  of  the 
Princess  Mother’s  Medical  Volunteer  Foundation,  a Thai  royal  family  organization  dedicated  to 
bringing  health  care  to  rural  areas. 

An  invitation  to  the  Americans  was  soon  issued.  They  spent  the  fall  rounding  up  donated 
supplies  from  medical  supply  companies,  securing  the  support  of  their  hospital,  and  recruiting  a 
team  that  eventually  included  six  plastic  surgeons,  three  anesthesiologists,  two  medical  students, 
five  nurses,  and  a couple  of  spouses  and  friends .... 

. . . what  struck  the  Americans  more  than  anything  else  was  their  patients.  Mostly  children, 
they  were  the  product  of  a gentle  culture,  one  where  peace,  happiness,  and  children  are  revered. 
Even  during  what  had  to  be  the  most  frightening  experience  of  their  lives,  the  children  never  cried. 

Those  waiting  for  surgery  sat  stoically  in  their  beds,  sometimes  for  days.  Even  when  they  were 
taken  to  the  surgical  ward,  poked  with  needles,  separated  from  their  families,  surrounded  by 
strangely  colored  people  dressed  all  in  green,  the  stoicism  remained .... 

One  of  the  Thai  translators  explained  that  the  children’s  attitudes  didn’t  stem  just  from  the 
culture  but  also  arose  from  their  understanding  of  what  being  in  the  hospital  meant.  In  their 
villages,  those  with  cleft  lips  were  often  shunned  and  teased  by  their  peers.  They  knew  that, 
whatever  bad  experiences  they  might  have  here,  being  in  the  hospital  also  meant  that  they  might 
look  like  the  other  children 


BONE  MARROW  TRANSPLANT 
UNITES  BROTHERS 

WMAQ-TV,  Channel  5 
July  17, 1989 
5:00  p.m. 


Bone  marrow  donor  Yean  Yeo  Tan  (1.)  with  brother 
Yean  Boon  Tan. 


JOAN  ESPOSITO:  A life-death  experience  is  reuniting  two  Malaysian  brothers  for  the  first 
time  in  five  years.  Channel  5’s  Mary  Mumane  reports  on  that. 

YEAN  YEOW  TAN  (Bone  Marrow  Donor):  It  actually  comes  as  a shock  to  me,  but  it’s  the  timing. 

MARY  MURNANE:  Yean  Yeow  Tan  learned  about  his  brother’s  leukemia  nearly  one  year  ago, 
but  it  wasn’t  until  last  week  that  he  learned  his  brother  Yean  Boon  would  likely  die  without  a bone 
marrow  transplant. 

YEAN  YEOW : He’s  handling  it  well.  I mean  both  of  us  keep  our  minds  open  for  this. 

MURNANE:  And  so  after  not  having  seen  each  other  for  five  years,  the  brothers  from  Malaysia 
have  been  reunited  under  difficult  circumstances.  Twenty-two-year-old  Yean  Yeow,  who  is  pursuing 
studies  in  Australia,  flew  here  to  his  brother’s  side  to  act  as  donor  in  the  bone  marrow  transplant. 
Twenty-three-year-old  Yean  Boon  was  diagnosed  with  acute  leukemia  about  a year  ago  and 
treated  with  chemotherapy.  But  when  it  was  discovered  that  a relapse  was  occurring,  doctors  said  a 
bone  marrow  transplant  was  imperative. 

CAROL  RICHMAN,  M.D.  (Rush-Presbyteran-St.  Luke’s):  He  has  a reasonable  chance  of 
being  cured  from  the  bone  marrow  transplant— from  the  intensive  therapy  with  the  bone  marrow 
as  a way  of  reconstituting  him  with  normal  cells. 

MURNANE:  Twenty-three-year-old  Yean  Boon,  who  studies  piano  at  Northern  Illinois  University, 
says  he  is  optimistic  about  the  surgery  but  adds  the  disease  has  made  him  more  reflective  about  life. 

YEAN  BOON  TAN  (Leukemia  Patient):  You  realize  human  life  is  kind  of  short.  It’s  not  eternal, 
you  know.  So  1 might  get  sick  again  and  I might  not  recover  from  the  bone  marrow  transplant. 

So  I try  to  be  optimistic  about  this. 


MURNANE:  Doctors  say  if  Yean  Boon  does  not  suffer  a relapse  in  the  two  years  following  the 
transplant,  there  is  an  excellent  chance  his  leukemia  will  have  been  cured. 


AFTER  BIRTH 

Is  there  a better  way  to  treat 
postpartum  disorders? 
Chicago  Tribune 
July  9, 1989 

By  Mary  Peterson  Kauffold 


Diane  Semprevivo,  R.N..  visits  new  mother  and  child. 


Mary  Malinowski  was  a good  mother.  That,  according  to  police,  is  not  in  doubt.  But  last  fall, 
the  27'year-old  Carol  Stream  housewife  fatally  shot  her  4-month'old  baby  and  then  herself  with 
a .22  caliber  gun. 

The  coroner  ruled  that  it  was  a murder-suicide.  Police  decided  to  take  their  investigation  a 
step  further  to  find  out  why  it  happened. 

“Our  investigation  clearly  led  to  the  fact  that  she  had  trouble  coping  with  life  after  the  birth  of 
her  daughter,”  said  Gary  Herman,  a Carol  Stream  detective. 

Almost  all  new  mothers  get  “postpartum  blues,”  brief  episodes  of  irritability  and  tearfulness. 
But  medical  experts  say  that  1 in  10  women  who  give  birth  will  develop  symptoms  of  depression, 
and  1 or  2 in  1,000  will  become  psychotic,  a state  of  mind  characterized  by  a seriously  distorted 
perception  of  reality,  including  terrifying  hallucinations  (sometimes  hearing  voices),  paranoia,  and 
delusions.  Postpartum  depression  can  last  weeks,  months,  even  a year  or  more. 

Because  Malinowski  delivered  her  baby  at  Central  Du  Page  Hospital,  Winfield,  the  news  of 
her  tragedy  significandy  affected  the  staff,  said  Linda  Koehl,  a clinical  specialist  in  maternal  and 
child  nursing.  The  nagging  question  in  everyone’s  mind  was,  she  said,  “Could  this  have 
been  prevented?” 

To  answer  that  question,  the  hospital  hired  Diane  Semprevivo,  RN,  a childbirth  education 
coordinator  at  Rush-Presbyterian-St.  Luke’s  Medical  Center,  who  has  worked  for  15  years  to  focus 
attention  on  postpartum  disorders. 

Semprevivo  recendy  worked  and  studied  at  Bethlem  Royal  Hospital  in  Beckenham  Kent, 
England  (a  London  suburb),  under  a Kellogg  scholarship  as  part  of  her  doctoral  research.  In 
Britain,  women  who  experience  postpartum  disorders  can  expect  more  humane  treatment  — 

If  a woman  chooses  to  be  admitted  to  the  hospital,  she  has  the  option  of  bringing  her  baby 
with  her.  The  mother’s  recuperation  is  supervised  24  hours  a day  by  psychiatrists,  mental  health 
nurses  and  pediatric-nursery  nurses  in  a separate  area  of  the  hospital  called  a mother  and 
baby  unit  (MBU). 

The  mother  can  care  for  her  child  herself,  or  with  the  assistance  of  the  nursing  staff,  similar  to 
the  rooming-in  program  available  in  most  United  States  hospital  obstetrical  wards. 

Dr.  George  Wilbanks,  chairman  of  the  Department  of  Obstetrics  and  Gynecology  at  Rush, 
predicts  that  within  the  year  Rush  will  open  a mother  and  baby  unit  modeled  on  the  English  system. 

Rush’s  preliminary  plans  include  a two  to  four  bed  mother  and  baby  unit,  Wilbanks  said,  as 
part  of  the  hospital’s  new  perinatal  center,  scheduled  to  open  next  February.  The  unit,  he 
estimates,  will  cost  about  $500,000  to  $7  50,000  to  set  up,  and  an  additional  $200,000  to  $400,000 
annually  to  operate .... 

But  before  the  units  can  become  accepted  in  this  country,  Semprevivo  and  others  interviewed 
said,  the  medical  community  has  to  address  the  stigma  associated  with  mental  illness  and 
postpartum  mental  illness  in  particular  in  the  U.S. 

Meanwhile  desperately  ill  women  feel  isolated  and  trapped  by  a sickness  they  don’t  understand, 
Semprevivo  said,  adding  that  she  talks  to  as  many  as  10  a month  on  a crisis  hot  line.  These  women 
are  from  all  walks  of  life  and  represent  all  socio-economic  backgrounds,  she  said,  but  they  have  in 
common  a sense  of  terror  and  guilt. 

“Some  of  the  women  are  suicidal,”  Semprevivo  said,  “Some  say  they’re  having  panic  attacks. 
Many  say.  I’m  afraid  of  what  I’m  going  to  do  to  my  baby.’  They  tell  me  they’re  afraid  they’re  going 
to  hurt  their  babies  with  kitchen  knives.  Some  have  even  told  me  they’re  afraid  to  go  to  a 
shopping  center  with  an  escalator,  because  they’ve  thought  about  throwing  the  baby  down  it. 

They  say  their  doctors  don’t  believe  in  postpartum  depression,  and  they’re  afraid  to  tell  anyone 
about  their  feelings  because  they’re  terrified  of  being  committed  (to  a mental  hospital). 

“In  our  culture,  new  mothers  just  aren’t  supposed  to  say  these  things.  If  they  do,  the  typical 
reaction  is  What’s  the  matter  with  you?  You  have  a healthy  baby.  What  are  you  crying  about?’  And 
that’s  part  of  the  problem  — they  don’t  know  why  they’re  crying.” .... 

A mother  and  baby  unit  serves  more  than  just  the  women  who  are  hospitalized,  said 
Dr.  Stephanie  von  Ammon  Cavanaugh,  a Rush  psychiatrist.  “It  could  be  the  nucleus  of  an  outpatient 
program  where  women  with  less  severe  postpartum  depression  could  come  and  get  care.” . . . 
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committee  are  Henry  R Russe,  M.D.,  vice 
president,  medical  affairs  and  dean,  Rush 
Medical  College;  Kathleen  Gainor  Andreoli, 
D.S.N.,  vice  president,  nursing  affairs  and 
dean,  College  of  Nursing;  John  E.  Trufant, 
Ed.D.,  vice  president,  academic  resources, 
dean  of  The  Graduate  Gollege  and  dean  of 
the  Gollege  of  Health  Sciences;  Wayne  M. 
Lemer,  Dr.P.H.,  vice  president,  administra- 
tive affairs;  Kevin].  Necas,  vice  president, 
finance;  Jack  R.  Bohlen,  vice  president,  phi- 
lanthropy and  communication;  Avery  Miller, 
vice  president,  inter-institutional  affairs,  and 
assistant  to  the  president;  Peter  Butler, 
president.  Rush  North  Shore  Medical  Genter; 
Gregory  W.  Lintjer,  president,  Gopley 
Memorial  Hospital;  Jerome  J.  Hahn,  M.D., 
president,  Rush-Presbyterian-St.  Luke’s 
Health  Plans,  Inc.;  Marie  E.  Sinioris,  president. 
Arc  Ventures,  Inc.;  and  Sheldon  Garber, 
secretary  of  the  Trustees. 

Max  Douglas  Brown,  J.D.,  is  vice 


president,  legal  affairs,  general  counsel,  and 
assistant  secretary. 

Providing  staff  resources  for  the  office 
of  the  president  and  the  management  com- 
mittee are:  Paula  Douglass,  assistant  vice 
president,  corporate  planning  and  government 
affairs;].  Christopher  Newman,  assistant 
vice  president,  corporate  planning  and 
market  research;  W.  Randolph  Tucker,  M.D., 
director,  research  administration;  and 
Beverly  B.  Huckman,  equal  opportunity 
coordinator  for  academic  affairs. 

OFFICE  OF  THE  VICE  PRESIDENT 
MEDICAL  AFFAIRS  AND  DEAN, 

RUSH  MEDICAL  COLLEGE 
Reporting  to  Dr.  Russe  are  associate  vice 
presidents  Walter  Fried,  M.D.,  associate  dean, 
medical  sciences  and  services,  and  L.  Penfield 
Faber,  M.D.,  associate  dean,  surgical  sciences 
and  services;  and  associate  dean  for  medical 
student  programs,  Larry  Goodman,  M.D. 
Also  reporting  to  Dr.  Russe  are:  Harold  A. 
Paul,  M.D.,  associate  dean,  educational 
development  and  project  director,  alternative 
curriculum;  Floyd  A.  Davis,  M.D.,  director. 
Multiple  Sclerosis  Center;  Jules  E.  Harris, 
M.D.,  director.  Rush  Cancer  Center;  Herbert 
Kaizer,  M.D.,  director.  The  Thomas  Hazen 
Thorne  Bone  Marrow  Transplant  Center; 


Jacob  H.  Fox,  M.D.,  director.  Rush 
Azheimer's  Disease  Center;  Rhoda  S. 
Pomerantz,  M.D.,  medical  director,  Johnston 
R.  Bowman  Health  Center  for  the  Elderly; 
Tina  Kaatz,  assistant  vice  president  and 
assistant  to  the  dean;  and  Meryl  H.  Haber, 
M.D.,  director,  continuing  medical  education. 

Department  chairpersons  are:  In  medical 
sciences  and  services:  Anthony].  Schmidt, 
Ph.D.,  anatomy;  Klaus  E.  Kuettner,  Ph.D., 
biochemistry;  Frederick  D.  Malkinson,  M.D., 
D.M.D.,  dermatology;  Erich  E.  Brueschke, 
M.D.,  family  practice;  Henry  Gewurz,  M.D., 
immunology/microbiology;  Roger  C.  Bone, 
M.D.,  internal  medicine;  Jacob  H.  Fox,  M.D., 
neurological  sciences  (acting);  Samuel  P. 
Gotoff,  M.D.,  pediatrics;  Henri  Frischer,  M.D., 
Ph.D.,  pharmacology  (acting);  Richard  F. 
Harvey,  M.D.,  physical  medicine  and  reha- 
bilitation; Robert  S.  Eisenberg,  Ph.D., 
physiology;  James  A.  Schoenberger,  M.D., 
preventive  medicine;  Jan  A.  Fawcett,  M.D., 
pyschiatry;  and  Rosalind  D.  Cartwright, 
Ph.D.,  psychology  and  social  sciences. 

In  surgical  sciences  and  services: 
Anthony  D.  Ivankovich,  M.D.,  anesthesi- 
ology; Hassan  Najafi,  M.D.,  cardiovascular- 
thoracic  surgery;  Jerry  P.  Petasnick,  M.D., 
diagnostic  radiology  and  nuclear  medicine; 
Steven  G.  Economou,  M.D.,  general  surgery; 


Chicago  skyline  as  seen  from  the  Medical  Center 
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Walter  E.  Whisler,  M.D.,  Ph.D.,  neurological 
surgery;  George  D.  Wilbanks,  Jr.,  M.D., 
obstetrics  and  gynecology;  William  E. 
Deutsch,  M.D.,  ophthalmology;  Jorge  O. 
Galante,  M.D.,  orthopedic  surgery;  David  D. 
Caldarelli,  M.D.,  otolaryngology  and 
bronchoesophagology;  Ronald  S.  Weinstein, 
M.D.,  pathology;  John  W.  Curtin,  M.D., 
plastic  and  reconstructive  surgery;  Frank  R. 
Hendrickson,  M.D.,  therapeutic  radiology; 
and  Charles  E McKiel,  Jr.,  M.D.,  urology. 

OFFICE  OF  THE  VICE  PRESIDENT 
NURSING  AFFAIRS  AND  DEAN, 
COLLEGE  OF  NURSING 
Reporting  to  Dr.  Andreoli  are  associate  vice 
presidents  Janet  S.  Moore,  Ph.D.,  surgical 
nursing  sciences  and  services  and  associate 
dean,  and  Edythe  Hough,  Ed.D.,  medical 
nursing  sciences  and  services  and  associate 
dean.  Also  reporting  to  Dr.  Andreoli  are 
Judith  Jezek,  Ed.D.,  associate  dean,  educa- 
tional programs;  Jane  Tamow,  D.N.Sc., 
assistant  to  the  vice  president  and  dean; 
Barbara  Schmidt,  assistant  to  the  vice  presi- 
dent and  dean  for  financial  affairs;  and  Ann 
Minnick,  Ph.D.,  director  of  nursing  services 
research  and  support. 

Department  chairpersons  are:  In  medical 
nursing  sciences  and  services:  Joan  LeSage, 
Ph.D.,  geriatric/gerontological  nursing; 
Elizabeth  Carlson,  D.N.Sc.,  medical  nursing 
(interim);  and  Jane  Ulsafer-Van  Lanen, 
psychiatric  nursing  (acting). 

In  surgical  nursing  sciences  and  services: 
Iris  R.  Shannon,  Ph.D.,  community  health 
nursing  (acting);  Barbara  A.  Durand,  Ed.D., 
maternal-child  nursing;  and  Joyce  Keithley, 
D.N.Sc.,  operating  room  and  surgical  nursing. 
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OFFICE  OF  THE  DEAN 
COLLEGE  OF  HEALTH  SCIENCES 
Reporting  to  Dr.  Trufant  are  the  following 
department  chairpersons:  Michael  A. 
Maffetone,  D.A.,  medical  technology;  David 
A.  Klodd,  Ph.D.,  communication  disorders 
and  sciences  (acting);  Rebecca  A.  Dowling, 
Ph.D.,  clinical  nutrition;  Wayne  M.  Lerner, 
Dr.P.H.,  health  systems  management; 
Lawrence  H.  Lanzl,  Ph.D.,  medical  physics; 
Cynthia  J.  Hughes,  M.Ed.,  occupational 
therapy  (acting);  and  George  Fitchett,  D.Min. 
religion  and  health  (acting). 

OFFICE  OF  THE  DEAN 
THE  GRADUATE  COLLEGE 

Reporting  to  Dr.  Trufant  are  the  directors  of 
The  Graduate  College  divisions:  W.  Franklin 
Hughes,  Ph.D.,  anatomical  sciences;  Anatoly 
Bezkorovainy,  Ph.D.,  biochemistry;  Thomas 
E Lint,  Ph.D.,  immunology;  Lawrence  H. 
Lanzl,  Ph.D.,  medical  physics;  Arthur  V. 
Prancan,  Ph.D.,  pharmacology;  Frederick 
Cohen,  Ph.D.,  physiology;  and  Rosalind  D. 
Cartwright,  Ph.D.,  psychology. 

In  addition  to  the  foregoing,  the  follow- 
ing are  members  of  The  Graduate  College 
Council:  James  M.  Williams,  Ph.D.,  anatomical 
sciences;  Eric  Bremer,  Ph.D.,  immunology; 


Thomas  Schmid,  Ph.D.,  biochemistry; 
Raymond  Nemec,  student,  biochemistry;  and 
Mark  Shapiro,  student,  physiology. 

OFFICE  OF  THE  VICE  PRESIDENT 
ADMINISTRATIVE  AFFAIRS 

Reporting  to  Dr.  Lemer  are  associate  vice 
presidents  Gordon  B.  Bass,  associate 
administrator,  surgical  sciences  and  services, 
and  Gary  E.  Kaatz,  associate  administrator, 
medical  sciences  and  services;  and  the 
following  assistant  vice  presidents:  James  Hill, 
J.D.,  associate  administrator,  human 
resources;  Edsel  K.  Hudson,  M.D.,  medical 
director,  employee  health  services;  Michael 
A.  Maffetone,  D.A.,  associate  administrator, 
office  of  consolidated  laboratory  services; 
Sandra  K.  Seim,  associate  administrator, 
facilities  planning  and  administrative  services; 
WiUiam  Wellman,  associate  administrator, 
management  systems  support  group;  and 
Ronald  H.  Whitaker,  administrative  affairs. 

OFFICE  OF  THE  VICE  PRESIDENT 
FINANCE 

Reporting  to  Mr.  Necas  are  assistant  vice 
presidents  Gary  M.  Gasbarra,  William  J. 
Smith  and  Peter  C.  Winiarski;  Barbara  A. 
Kovel,  assistant  to  the  vice  president,  finance; 
Karen  Holloman,  director  of  budgeting;  and 
Marianne  Cirone,  director  of  hospital 
contracting. 

OFFICE  OF  PHILANTHROPY  AND 
COMMUNICATION 

Reporting  to  Mr.  Bohlen  are  associate  vice 
presidents  Bruce  Rattenbury,  director  of 
public  relations;  Jack  R.  Carollo,  marketing 
services;  and  Diane  McKeever,  director  of 
the  section  of  philanthropy. 

RUSH  UNIVERSITY  ADMINISTRATION 

Reporting  to  Dr.  Trufant  are  William  C. 
Wagner,  Ph.D.,  associate  dean,  student 
services;  Joe  B.  Swihart,  registrar;  A.  Lenn 
Block,  director,  biomedical  communications; 
Trudy  Gardner,  Ph.D.,  assistant  dean, 
educational  resources  and  director,  library  of 
Rush  University;  George  T.  Gray,  Ed.D., 
director,  curriculum  development  and 
evaluation;  and  Thomas  J.  Welsh,  D.V.M., 
Ph.D.,  director,  comparative  research  center. 
John  S.  Graettinger,  M.D.,  is  marshal  of 
the  University. 
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ORGANIZATIONS 


Sheldon  Garber,  secretary  of  the  Board 
of  Trustees,  and  Richard  E.  Melcher,  M.D. 
75,  chairman  of  the  Benjamin  Rush  Society, 
were  presented  with  James  A.  Campbell, 
M.D.,  Alumni  Service  Awards. 

Officers  of  the  Alumni  Association  for 
1989-91  are:  president,  Steven  Gitelis,  M.D. 
75;  president-elect,  Thomas  A.  Deutsch,  M.D. 
79;  past-president,  R.  Joseph  Oik,  M.D. 

75;  secretary,  Isaac  E.  Michael,  M.D.  '42; 


The  Womans  Board:  Officers  of  the  Woman’s 
Board  elected  for  1989-90  are;  president, 

Mrs.  John  H.  McDermott;  assistants  to  the 
president,  Mrs.  Richard  W.  Austin, 
coordinator,  and  Mrs.  Stephen  T.  Wright, 
finance  chairman;  vice  presidents,  Mrs. 
Robert  H.  Fesmire,  Mrs.  R.  Thomas  Howell, 
Jr.,  Mrs.  Arthur  L.  Kelly,  Mrs.  John  J.  Kinsella 
and  Mrs.  Bartlett  Richards;  recording 
secretary,  Mrs.  Faris  F.  Chesley;  assistant 
recording  secretary,  Mrs.  Reed  H.  Eberly; 
corresponding  secretary,  Mrs.  David  W. 
Grainger;  treasurer,  Mrs.  Albert  E.  Pyott; 
assistant  treasurer,  Mrs.  T.  Gerald  Magner,  Jr; 
1990  Fashion  Show  chairman,  Mrs.  Albert 
S.  Lowe  III;  and  Promise  chairman,  Mrs. 
Timothy  Q.  Cleavenger. 

New  members  elected  to  the  Woman’s 
Board  in  1989  were:  Mrs.  Fred  H.  Bardit,  Jr., 
Mrs.  Howard  M.  Dean,  Mrs.  John  R.  Gardner, 
Mrs.  Thomas  J.  Hoffmann  and  Mrs.  John  B. 
Sadler,  Jr. 

Medical  Alumni:  Arthur  M.  Olsen,  M.D. 
’35,  was  awarded  the  1989  Disringuished 
Alumnus  Award  by  the  Alumni  Association 
of  Rush  Medical  College  at  the  1989  annual 
Commencement  Banquet.  Dr.  Olsen  was 
a renowned  scholar,  educator  and  clinician 
in  internal  medicine  at  the  Mayo  Clinic  and 
the  Mayo  Graduate  School  of  Medicine, 
Rochester,  Minnesota.  He  was  named 
emeritus  professor  in  1976.  An  internationally 
respected  physician  and  surgeon.  Dr.  Olsen 
published  over  150  major  scientific  articles 
on  his  work  and  study  of  the  esophagus  and 
thoracic  and  pulmonary  diseases. 


Medical  alumni:  Frederic  dePeyster,  M.D.,  '40,  with  jcune  Ellsworth,  P.  Blair  Ellsworth,  M.D.  '39,  Philip  Kramer,  M.D.  '39, 
and  Arthur  M.  Olsen,  M.D.  '35 


treasurer,  Cheryl  M.  Gutmann,  M.D.  ’78. 
Other  members  of  the  Executive  Council 
include:  Joseph  P.  Bemardini,  M.D.  ’75;  Henry 
Danko,  M.D.  ’76;  Frederic  A.  dePeyster, 

M.D.  ’40;  Gordon  H.  Derman,  M.D.  ’75; 

P.  Blair  Ellsworth,  M.D.  ’39;  Barbara  Fuller, 
M.D.  ’76;  George  H.  Handy,  M.D.  ’42; 

Paul  J.  Jones,  M.D.  ’83;  Harold  A.  Kessler, 
M.D.  ’74;  Richard  E.  Melcher,  M.D.  ’75; 
Walter  E.  Meyer,  M.D.  ’74;  Ronald  D.  Nelson, 
M.D.  ’74;  Rita  O.  Pucci,  M.D.  ’74;  EUen  C. 
Smith,  M.D.  75,M.P.H. 

During  the  past  fiscal  year,  medical 
alumni  gifts  and  pledges,  including  several 
generous  bequests,  totaled  $1,834,351. 

Nursing  Alumni:  Officers  of  the  Nurses 
Alumni  Association  for  1988-89  were: 
president,  Martha  J.  Mills;  first  vice  president, 
Karen  Lamb;  second  vice  president,  Judith 
Dombrow;  secretary,  Joan  Nelson;  and 
treasurer,  Mabel  Behles. 

As  part  of  the  traditional  Homecoming 
activities,  the  College  of  Nursing  hosted  the 
Nurses  Alumni  Tea  in  Room  500  of  the 
Professional  Building  in  June.  A banquet 
was  also  held  at  the  Chicago  Hilton  and 
Towers.  Members  of  the  Class  of  1939  — 
numbering  20  strong— were  the  guests  of 
honor  and  received  special  recognition.  Dur- 


Reunion  week  meeting  brought  together  (1-r)  Kathleen  Gainor  AndreoLi,  D.S.N.,  the  John  L.  and  Helen  Kellogg  Dean 
of  the  College  of  Nursing,  Eileen  McQuaid  Dvorak,  Ph.D.,  R.N.,  keynote  speaker  at  the  Golden  Lamp  Society  annual 
meeting,  Janet  Moore,  Ph.D.,  R.N.,  associate  dean,  and  Luther  Christman,  Ph.D.,  R.N.,  Kellogg  dean  emeritus. 
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ing  the  Rush  University  awards  ceremony 
prior  to  commencement,  President  Martha  J. 
Mills  presented  a check  of  $500  to  the  out- 
standing senior  student  as  voted  by  the  faculty. 

As  announced  at  the  fifth  annual 
meeting  and  luncheon  of  the  Golden  Lamp 
Society  in  June  of  1989,  members  of  the 
Golden  Lamp  Society  contributed  $26,000 
in  support  of  the  College  of  Nursing  last 
year.  Membership  in  the  Society  is  comprised 
of  faculty  and  friends  of  nursing,  as  well 
as  alumni.  Total  giving  from  nursing  alumni 
for  all  purposes  was  $33,000. 

Volunteers:  During  the  past  year,  Medical 
Center  volunteers  contributed  a total  of 
109,556  hours.  As  of  June  30, 1989,  they  had 
attained  1,710,356. 

The  director  of  volunteer  services  at 
Presbyterian-St.  Luke’s  Hospital  and  the 
Johnston  R.  Bowman  Health  Center  for  the 
Elderly  is  Loy  D.  Thomas. 

Rush  University  Guild:  In  1989,  the  Rush 
University  Faculty  Wives  changed  its  name  to 
the  Rush  University  Guild  to  reflect  more 
accurately  the  organization’s  goals  and  achieve- 
ments. During  the  1988-89  academic  year, 
members  of  the  Rush  University  Guild  con- 
tributed $19,000  to  support  University  finan- 
cial aid  programs  and  $3,300  in  support  of  the 
University's  ethics  conferences,  bringing  total 


Henry  R Russe,  M.D.,  dean  of  Rush  Medical  College,  and 
Arthur  M.  Olsen,  M.D.  '35,  the  1989  Distinguished 
Alumnus  Award  recipient 


Volunteer  Helen  Roumbos  (1)  with  Joann  Young,  R.N. 


Rush  University  Guild  (nee  Faculty  Wives)  Flower  Sale.  Member  Lidia  Susmano  (1)  makes  a sale. 


contributions  in  the  past  eleven  years  to  over 
$197,000.  Members  of  the  Guild  also  contrib- 
uted over  3,500  hours  of  service  to  the  Univer- 
sity Bookstore,  the  annual  flower  sale  and  other 
activities  during  fiscal  ’88-89. 

Officers  of  the  Guild  for  1989-90  are: 
Roberta  Levin,  president;  Zainab  Ekbal,  first 


vice  president  for  membership;  Serita 
Glickman  and  Mary  Weinstein,  program  vice 
presidents;  Mae  Coleman,  recording  secretary; 
and  Mary  Beth  Bucheleres,  treasurer.  Mem- 
bers at  large  are:  Rosemary  Bone,  Arlene 
Henikoff,  Pamela  Kimura,  Mary  Miller,  Roberta 
Oder,  Shirley  Stavinga  and  Lidia  Susmano. 
Barbara  Schnitzer  is  immediate  past  president. 

The  Associates:  A group  of  young  men  and 
women  who  take  an  active  interest  in  the 
advancement  of  the  Medical  Center,  the  Asso- 
ciates have  the  following  objectives:  to  educate 
the  membership  and  the  community  about 
issues  and  progress  in  the  health  field  and  to 
provide  philanthropic  support  for  the  Medical 
Center.  Co-chaired  by  Trustees  Susan  Crown 
and  John  Dick,  the  Associates  count  nearly 
120  active  members.  Educational  programs 
sponsored  by  the  Associates  in  the  past  year 
included  presentations  on  dream  research  and 
sports  medicine  by  Medical  Center  experts. 
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VISITOR  ROUNDS 


Each  year,  tens  of  thousands  come  to  the 
Medical  Center  as  part  of  their  personal  or 
professional  responsibilities.  Most,  to  be  sure, 
are  visitors  of  friends  or  family  members 
who  are  hospitalized.  Many  others  are  pro- 
fessionals taking  part  in  programs  at  Rush  or 
students  and  their  families  investigating  edu- 
cational opportunities  on  campus.  The  Med- 
ical Center’s  prominence  on  the  Illinois  scene 
and  its  central  geographic  location  also  have 
made  it  a stopping  place  for  many  in  public 
life.  The  accompanying  photos  show  a few 
such  visitors  from  the  past  year. 


Chicago  Mayor  Richard  M.  Daley  presented  his  campaign  platform  on  health  to  representatives  of  the  Illinois  Hospital 
Association  1 IHA ) at  a meeting  at  the  Medical  Center.  ( 1-r)  Kenneth  C.  Robbins,  president  of  the  IH  A,  Daniel  J . Shannon, 
treasurer  of  the  Board  of  Directors  of  Mercy  Hospital  and  Medical  Center,  Dr.  Henikoff,  Mayor  Daley.  Sister  Sheila  Lyne, 
R.S.M  .,  president  of  Mercy  Hospital  and  Medical  Center,  and  Donald  R.  Oder,  senior  vice  president,  Rush-Presbyterian- 
St.  Luke’s. 


A frequent  visitor  to  the  Medical  Center  1 where  his  four 
children  were  born  I,  Illinois  Attorney  General  Neil 
Hartigan  received  exchange  visitor  Dr.  Henikoff  to  transmit 
a $4  million  check  from  the  Joseph  and  Florence  Manaster 
Foundation.  The  check  was  part  of  a $7  million  gift  to 
expand  programs  of  the  Multiple  Sclerosis  Center. 


Illinois  Secretary  of  State  Jim  Edgar  visited  pediatrics  dialysis  unit  prior  to  receiving  Gift  of  Life  Award  from 
National  Kidney  Foundation. 
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SERVICE  AWARDS 


MEDICAL  STAFF  AWARDS 

Sixty  Years 

Fred  W.  Hark,  M.D. 

Walter  F.  Hoeppner,  M.D. 
Foster  L.  McMillan,  M.D. 

Fifty-five  Years 
Evan  M.  Barton,  M.D. 

Harry  Boysen,  M.D. 

R.  Kennedy  Gilchrist,  M.D. 

Fifty  Years 

Hugo  C.  Baum,  M.D. 
Forty-five  Years 
Warren  H.Cole,  M.D. 

Carl  Davis,  Jr.,  M.D. 

Forty  Years 

John  W.  Clark,  M.D. 

Warren  R.  Dammers,  M.D. 
George  A.  Dejong,  M.D. 

Carl  A.  Hedblom,  M.D. 
Robert  J.Jensik,  M.D. 

Paul  A.  Meredith,  M.D. 

Frank  B.  Papiemiak,  M.D. 
LeonJ.  Witkowski,  M.D. 

Thirty-five  Years 
Stefan  Bielinski,  M.D. 

John  S.  Garvin,  M.D. 


QUALITY® 

Rush-Presbyterian-St.  Lukes  Moclical  Center 


Rush-Piesbylerlan  St.  Luke  s Medical  Center 
will  be  recognized  as  tlx*  premier  lx*alth 
care  system  by  striving  consistently  to 
surpass  professional  quality  stan- 
dards exceed  performance  of  its 
peers  meet  all  expectations 
of  those  It  serves  and  pro- 
mote an  exceptional 
work  environment. 


Robert  W.  Jamieson,  M.D. 
Hushang  Javid,  M.D. 

Philip  N.  Jones,  M.D. 

William  D.  Shorey,  M.D. 

Oscar  Sugar,  M.D. 

Charles  K.  Wolfe,  M.D. 

Donovan  G.  Wright,  M.D. 

Thirty  Years 

Raymond  A.  Clasen,  M.D. 

James  A.  Hunter,  M.D. 

Twenty-five  Years 
Bernard  B.  Blaauw,  M.D. 

Gracia  V Guise,  M.S. 

Ira  S.  Halper,  M.D. 

FrancisJ.  Hartmann,  Ph.D. 
Raymond  N.  Miller,  M.D. 

Robert  A.  MiUer,  M.D. 

Janet  Wolter,  M.D. 

EMPLOYEE  SERVICE 
AWARDS 

Gail  Warden— Employee  of  the  Year 

Wally  Mroz 

Thirty-five  Years 

Arthur  Brown 

Vivian  Lewis 


1 


Goulboume  Morris,  winner  of  James  A.  Campbell,  M.D., 
DistinfJuished  Service  Award 


Wally  Mroz  (1),  employee  of  the  year,  with  Mr.  Oder 


Thirty  Years 
Margaret  A.  Barnett 
Lenora  Conley 
David  C.  Garron,  Ph.D. 

Minnie  L.  Glass 
Barbara  Jackson 
Maria  Kuprys 
Louise  Martin 

Hermann  G.  Mattenheimer,  M.D.,  D.Sc. 

Norma  Short 

Daniel  Stegvilas 

Catherine  Thorne 

Willie  J.  Wilson 

Twenty-Five  Years 
Addie  Archibald 
Diana  M.  Barry 
Dotson  I.  Burks 
Bernice  T.  Chu 
Robert  C.  Cooper 
Max  Dansbie 
Edward  L.  Evans 
Leonard  Geno 
Lino  Gnesda 
Gracia  Guise 

William  H.  Harrison,  Ph.D. 

Demetra  Jackson 
Almeta  Johnson 


Inez  Johnson 
Klaus  E.  Kuettner,  Ph.D. 
Bernadette  I.  Mosinski 
Mildred  Z.Nichols 
Barbara  Pitchford 
WiU  G.  Ryan,  M.D. 

Belle  Shim 
Eula  B.  Smith 
William].  Smith 
Karl  H.  Wilson 
Joann  L.  Wojton 
Janet  M.  Whiter,  M.D. 

T wenty  Years 
Frederick  W.  Achilles 
Vivian  L.  Adams 
Azucena  M.  Anayas 
Norma  C.  Ballenas 
Delores  Barnett 
Doris  M.  Barnett 
Orlandus  B.  Bell 
Penny  L.  Benetazzo 
Evelyn  Bennett 
Mildred  Berry 
Pearlie  M.  Black 
Louise  Brantley 
Cecilia  G.  Brocken,  Ph.D. 
Kathleen  L.  Brown 
Mattie  Brown 
Gertrude  Byrd 
Theophilus  Cartman 
Barbara].  Chism 
Mildred  M.  Christopher 
Linda  L.  Clemmings 
Erma  R.  Collins 
Aldean  Courts 
Ruth  Darling 
Emma].  Edwards 
Ezzeroug  Ezzeraimi 
Bobbie  Finley 
Wayne  A.  Franckowiak 
Josephine  L.  Gaiter 
Christine  Gamer 
Joann  C.  Garofalo 
Mildred  George-Dunn 
Aloisa  V.  Gomez 
Alice  L.  Grady 
Jacqueline  A.  Graham 
Phyllis  M.  Green 
Tommie  J.  Hall 
Viris  L.  Hall 
Rosemary  Harrell 
Beatrice  P.  Harris 
John  E.  Hinko 
Willie  L.  Hudlun 


Office  of  Consolidated  Laboratory  Services  group  clusters  at  Founders  Day. 
(seated,  1-r)  Ann  Meninger-Savaglio,  Geri  Bernard  and  Zora  Djurovic; 
(standing,  1-r)  Michael  Maffetone,  D.A.,  Lynn  White,  and  Wayne  Dvoracek 


Theodous  Johnson-Mickles 
Johnnie  M.  Jones 
Pearlie  M.  Jones 
Susan  M.  Kaleta 
Eleanor  V.  Keefe 
Olga  Knessl 
Paula].  Knish 
Cora  L.  Lee 
Stuart  Levin,  M.D. 

Patricia  A.  Lewis 
Eui  C.  Lim 
Phyllis  Lisk 
Dorothy].  Lyons 
Berneice  Mabry 
Jessie  R.  Madlock 
Genevieve  Maldenas 
Alice  B.  Marczuk 
Shirley  M.  Massey 
Mary  L.  Mauthe 
Regina  M.  McCabe 


Bruce  C.  McLeod,  M.D. 
Alexander  W.  Miller,  M.D. 
Jose  R.  Montoya 
Willia  Morris 
Peter  Mosby 
Authorine  Murphy 
Ronald].  Musich 
Theodore  G.  Nichols 
Yvonne  Nicks 
Mary  L.  Palmer 
Roger  W.  Pearson,  M.D. 
Rhoda  S.  Pomerantz,  M.D. 
Domingo  Rivera 
Thelma  Robinson 
Barbara  A.  Santucci,  M.D. 
Barbara].  Sconyers 
Doris  Scott 
James  Short 
Lowell  G.  Stein 
Gary  R.  Strokosch,  M.D. 


Bertha  Sullivan 
Viola  Taylor 
Curl  B.  Telford 
LoueUa  Townsend 
Thomas  S.  Travers 
Carlien  Wade 
Robert  O.  West 
Gertrude  White 
Ruth  Williams 
Tennessee  Williams 
Everett  Wilson 
Ruby  L.  Wilson 
Peter  C.  Winiarski 
Lester  A.  Wolf 

Fifteen  Years 

Thomas  P.  Andriacchi,  Ph.D 
Mediatrix  A.  Aquino 
Karen  L.  Arnold 
Gladys  L.  Banger 
Sharon  K.  Bartels 
Booker  T.  Bates 
Donna  L.  Bemardoni 
Lydia  M.  Berry 
Steve  Bild 

Yvonne  C.  Borough 

Catherine  P.  Brady 

Carolyn  V.  Brown 

Tommie  Bulliock 

David  D.  Caldarelli,  M.D. 

Ruth  S.  Campanella,  M.D. 

Bibiana  B.  Chavez 

David  C.  Clark,  Ph.D. 

Laurice  A.  Cohen 

Lula  Cook 

Sue  A.  Crook 

Rosie  L.  Culpepper 

Gary  M.  Cummens 

Rose  M.  Dace 

Barbara  N.  Davis-Coleman 

Laura  Dent 

Eddie  Dunmore 

Ronald  L.  Edwards 

Grover  Ellington 

Ellen  M.  Elpem 

Grace  Esco 

Mary  Faitz 

Belen  N.  Festin 

Merry  C.  Howers 

Jacob  H.  Fox,  M.D. 

Earl  E.  Frederick,  Jr.,  M.D. 
Roberta  A.  Fruth 
Fred  Gosha 
Dorothy  M.  Gray 
Loretta  C.  Gvazdinskas 


20-year  veterans  Christine  Garner  and  Orlandus  Bell 


H 


Barbara  M.  Hare 
Alan  A.  Harris,  M.D. 

Ruth  Harris 
Katherine  Herrod 
Jerome  Hoeksema,  M.D. 
Thomas  M.  Hoeltgen,  M.D. 
Beverly  B.  Huckman 
Josephine  Hudson 
Herschel  A.  Hunter 
James  H.  Jacobs 
Carol  A.  Jacobson 
Annmarie  Jedlowski 
Annie  M.  Johnson 
Johnnie  M.  Jones 
Roosevelt  Jones 
Marjorie  L.  Kaplan 
MaryJ.  Kirchner 
Lynn  B.  Knudson 
Homer  Lambert,  Jr. 

Robin  J.  Lamont 
Myung'Sook  Lee,  M.D. 
Frederick  Lewis 
MarvaJ.  Lewis 
Anthony  J.  Liddi 
Claudia  R.  Liggins 
Judith  I.  Linquist 
Patricia  E.  Littleton 
Katherine  A.  Lofgren 
LoisJ.  Luckett 
Jean  K.  Lyles 
Nathan  Lyles 
James  J.  Mahoney 
Jerome  E.  Majewski 
Diane  Martin 
Eugenia  R.  McClellon 
Werner  A.  Meier,  M.D. 
Gene  F.  Michalik 
Eddie  L.  Morgan 
Edward  J.  Morris 
Thomas  R.  Mortell 
Cynthia  K.  Motton 
Raymond  F.  Narbone 
Linda  C.  Nolan 
Lorraine  R.  O’Conner 
Eileen  A.  O’Connell 
Linda  A.  Osborne 
David  L.  Palmer 
Serafin  Patoja 
Kathleen  M.  Pawlak 
MaryJ.  Pawlowic 
John  A.  Payne,  M.D. 
Geraldine  Peacock 
Isabel  M.  Pecson 
Ardessa  A.  Perkins 


Roseanne  V Protean,  M.D. 
Dennis  C.  Randle 
Salitha  G.  Reddy,  M.D. 
Jenine  M.  Reggi 
Daniel  Reyes 
Richard  D.  Rohde 
Carmella  L.  Rubio 
Elaine  M.  Scorza 
Barbara  L.  Scott 
Carol  L.  Silva 
Carolyn  R.  Skipper 
Suzanne  Stanford 
George  A.  Stathos 
Dusan  Stefoski,  M.D. 

Dennis  J.Taff 
Amparo  D.  Tan  Kong 
Eula  R.  Taylor-Beckom 
Hattie  J.  Teague 
Loretta  Y.  Thomas 
Ruth  A.  Thomas 
Sharon  L.  Trammell 
Robert  L.  Tyler 
Jane  A.  Ulsafer-VanLanen 
Gertrude  E.  Valentine 
Mary  K.  Walker 
Versie  R.  Walker 
Odie  L.  Ward 
Willie  P.  Ward 

Burnette  M.  Warren-Chaney 
Walter  J.  Washington 
Willie  L.  Weston 
Diana  Whitaker 
Margaret  F.  Williams 
OUie  M.  Williams 
Adriann  D.  Wilson 
Vanessa  J.  Wilson 
Hattie  M.  Winston 
Bonnie  R.  Wright 
May  Wu 
Carl  C.  Young 

WOMAN’S  BOARD 
SERVICE  AWARDS 

Sixty  Years 

Mrs.  William  S.  Covington 
Fifty  Years 

Mrs.  Samuel  W.  Bodman 
Mrs.  Arlindo  S.  Cate 
Mrs.  John  A.  Prosser 

Forty-five  Years 
Mrs.  James  L.  Garard 
Mrs.  Anthony  L.  Michel 
Mrs.  Fred  A.  Poor 


Carol  Zigman,  10  years  service 


Mrs.  A.  Loring  Rowe 
Mrs.  E.  Howard  Teichen 

Forty  Years 
Mrs.  Fred  L.  Thomas 
Thirty-five  Years 
Mrs.  DeWitt  W.  Buchanan 
Mrs.  William  S.Friedeman 
Mrs.  John  S.  Graettinger 
Mrs.  Edward  H.  McDermott 
Mrs.  F Richard  Meyer,  III 
Mrs.  Jeffrey  R.  Short,  Jr. 

Mrs.  Gardner  H.  Stem 

Thirty  Years 

Mrs.  Herbert  A.  Knight 
Twenty-five  Years 
Mrs.  Kenneth  B.  Andersen 
Mrs.  James  Forgan  Ott 


Thirty  Years 
Mrs.  Lester  Armour 
Mrs.  Herbert  C.  DeYoung 
Mrs.  William  McSwain 

Fifteen  Years 

Mrs.  Marshall  Dunlap 

Mrs.  Ernest  Fordham 


Mrs.  James  O’Neal 
Mrs.  Milton  Weinberg 

Ten  Years 

Mrs.  Anatoly  Bezkorovainy 
Mrs.  Alvin  Friedman 
Mrs.  Sarah  Galas 
Mrs.  Thomas  Leaton 
Mrs.  Bess  Marks 
Mrs.  Lawrence  McCarthy 
Mrs.  Alex  Miller 
Mrs.  William  Scham 
Mrs.  Ronald  Stavinga 
Mrs.  Joseph  Wroblewski 

Five  Years 

Mrs.  Delmar  Balquiedra 
Mrs.  Bess  Barnett 
Mr.  Lester  Burrage 
Mrs.  John  Dean 
Mr.  John  Fiore 
Mr.  John  Frank 
Mr.  Henry  Gardner 
Mrs.  Mollie  Lipp 
Mr.  Alan  Margolin 
Mr.  Edward  McGrew 
Mr.  Joseph  Panepinto 
Ms.  Renee  Schrieber 
Miss  Rita  Schwartz 
Mrs.  Mary  Lou  Tombaugh 


VOLUNTEER  SERVICE  AWARDS 
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FINANCE 


During  fiscal  1989  the  corporate  affiliation 
agreements  with  Rush  North  Shore  Medical 
Center  (“Rush  North  Shore”)  and  Fox 
Valley  Health  Services  Corporation  and 
Copley  Memorial  Hospital  (“Copley”) 
were  finalized.  Accordingly,  the  financial 
statements  of  Rush  North  Shore  and 
Copley  have  been  consolidated  with 
those  of  Rush'Presby terian-St.  Luke’s 
Medical  Center  (“Medical  Center”)  for 
financial  reporting. 

The  operating  results  improved  in  1989 
to  reflect  consolidated  net  income  of  $8.3 
million.  The  financial  condition  was  significantly 
strengthened  by  contributions  received  for 
endowments  totaling  $20.0  million  and  mar- 
ket appreciation  on  investments  of  $7.5  million. 

The  total  fund  balances  (equities), 
restricted  and  unrestricted,  were  $407.2  mil- 
lion compared  to  272.9  million  five  years  earlier. 
This  134.3  million  growth  in  equities  during 
this  period  resulted  from  10.9  million  in 
restricted  grants  and  gifts  for  property  and 
equipment  additions,  $31.6  million  of  contri- 
butions and  bequests  for  endowments,  $49.5 
million  of  net  income  and  42.3  million  from 
net  investment  gains  and  other  sources. 

The  total  assets  rose  from  $574.9  million 
in  1985  to  $753. 1 million  in  1989,  an  increase 
of  3 1 .0  percent.  New  assets  include  major  addi- 
tions of  buildings  and  equipment.  The  book 
value  of  property  and  equipment  has  increased 
from  $241.3  million  in  1985  to  $307.1  million 
in  1989,  an  increase  of  $65.8  million.  In  addi- 
tion, the  Medical  Center  has  operating  respon- 
sibility for  the  $10.8  million  facility  of  the 
Johnston  R.  Bowman  Health  Center  for  the 
Elderly. 

The  cash  and  marketable  securities  of  the 
consolidated  entities,  excluding  the  pension 
and  retirement  plans  ($91.0  million),  self- 
insurance  trust  fund  ($43.2  million)  and  chari- 
table trust  funds  held  by  others  ($13.1  million), 
totaled  253.7  million  in  1989. The  long-term 
debt  of  the  consolidated  entities  was  $177.6 
million. 

In  December,  1985,  refunding  bonds  of 
$102.2  million  were  issued  through  the  Illinois 
Health  Facilities  Authority,  to  advance  refund 


$89  million  of  bonds  outstanding  and  provide 
a debt  service  reserve.  The  variable  interest 
rate  refunding  bonds  are  due  in  varying  install- 
ments through  October  1,  2025.  In  August, 
1986,  $34-2  million  of  the  refunding  bonds 
due  October  1,  2025  were  converted  to  a fixed 
interest  rate  of  8 percent.  In  July,  1989,  an 
additional  $34  million  of  these  bonds,  the 
Series  due  on  October  1,  2020,  were  converted 
to  a fixed  interest  rate  of  7.4  percent.  The 
interest  rate  on  the  variable-rate  bonds  aver- 
aged 6.9  percent  for  the  fiscal  year  ended 
June  30, 1989. 

In  March,  1983,  a $22  million,  tax-exempt, 
short-term,  variable-rate  revenue  bond  pro- 
gram was  issued  through  the  Illinois  Indepen- 
dent Higher  Education  Loan  Authority 
(IIHELA)  for  the  purpose  of  funding  a supple- 
mental student  loan  program.  Eor  the  fiscal 
year  ended  June  30, 1989,  bonds  issued  under 
this  program  had  an  average  interest  rate  of 
6.7  percent.  In  October,  1985,  refunding  bonds 
were  issued  to  fix  the  interest  rate  on  the 
student  loan  bonds.  The  interest  rate  on  the 
refunding  bonds  of  8)4  percent  to  9H  percent 
will  not  affect  student  loans  until  after  the 
crossover  date  which  may  take  place  during 
the  period  November  15, 1990  to  December 
31, 1992.  The  refunding  bonds  are  payable  in 
varying  installments  to  October  1,  2000. 

In  July,  1987,  the  Medical  Center  borrowed 
$10  million  for  capital  additions  from  the 
Illinois  Education  Facilities  Authority  1985 
University  Pooled  Finance  Program,  a tax- 
exempt,  variable-rate  program  with  a final 
bond  maturity  on  June  1,  2005.  For  the  fiscal 
year  ended  June  30, 1989,  this  financing  pro- 
gram had  an  average  interest  rate  of  6.8  percent. 

In  August,  1989,  the  Medical  Center  and 
Rush  North  Shore  issued,  through  the  Illinois 
Health  Facilities  Authority,  $21.5  million  of 
Revenue  Bonds  to  mature  on  October  1,  2010 
bearing  interest  at  variable  rates. 

Endowment  funds  in  1989,  totaled  $135.2 
million,  an  increase  of  $55.4  million  over  the 
$79.8  million  in  1985.  Contributions  and 
bequests  for  endowment  funds  totaling  $31.6 
million  were  received  over  the  past  five  years. 
The  market  value  of  trusts  for  which  the  Med- 


ical Center  is  an  income  beneficiary  had  a 
market  value  of  $13.1  million  at  June  30, 1989. 
The  trusts  are  held  by  various  financial  institu- 
tions and  are  not  included  in  the  Medical 
Center’s  financial  statements. 

The  Medical  Center’s  pension  and  retire- 
ment income  plans  comply  with  the  provisions 
of  the  Employee  Retirement  Income  Security 
Act  of  1974  (ERISA).  The  market  value  of  the 
assets  in  the  trust  fund  for  these  plans  was 
approximately  $91.0  million  at  June  30, 1989. 
Rush  North  Shore  and  Copley  have  separate 
retirement  plans  for  their  employees. 

Since  1977,  the  basic  layer  of  coverage  for 
professional  and  general  liability  claims  has 
been  self-insured.  The  trust  fund  established 
to  pay  all  self-insured  claims,  including  work- 
ers’ compensation,  stood  at  $43.2  million  on 
June  30, 1989.  Rush  North  Shore  and  Copley 
have  separately  insured  plans  for  coverage  of 
professional  and  general  liability  claims. 

The  accounts  of  ANCHOR  Organization 
for  Health  Maintenance,  and  Access  Health, 
Inc.  are  included  in  the  consolidated  financial 
statements.  Health  insurance  premiums  were 
$135.5  million  in  1989,  representing  23.1  per- 
cent of  total  revenues. 

The  revenues,  totaling  $586.8  million  in 
1989,  have  increased  30.1  percent  over  the 
revenues  of  $451.0  million  in  1985.  Revenues 
from  patient  services,  including  health  mainte- 
nance organization  premiums,  continue  to  be 
the  dominant  source  of  revenue  accounting 
for  84  6 percent  of  the  total  in  1989.  Tuition, 
grants  and  other  income  for  Rush  University 
were  $14. 2 million  in  1989,  and  revenues 
restricted  for  research  and  other  operating 
purposes  reached  $27.5  million. 

Financial  statements  for  the  five  years 
ended  June  30, 1989,  together  with  the  audi- 
tors’ report,  are  included  on  pages  38  to  47. 


Donald  R.  Oder 
Treasurer 
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FIVE-YEAR  FINANCIAL  SUMMARY 


(In  millions  of  dollars) 
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RUSH-PRESBYTERIAN-ST.  LUKE’S  MEDICAL  CENTER 

CONSOLIDATED  BALANCE  SHEETS 
(In  thousands  of  dollars) 


June  30 


ASSETS 

1989 

1988 

1987 

1986 

1985 

Current  Assets: 

Cash  and  cash  equivalents 

. .$  46,316 

$ 46,426 

$ 49,826 

$ 59,376 

$ 47,372 

Accounts  receivable  for  patient  services 

. . $ 89,269 

$ 74,371 

$ 63,674 

$ 56,281 

$ 54,807 

Less— Allowances  for  uncollectible  accounts 

..  (11,167) 

(9,273) 

(9,394) 

(9,277) 

(7,842) 

$ 78,102 

$ 65,098 

$ 54,280 

$ 47,004 

$ 46,965 

Other  accounts  receivable  

. .$  21,406 

$ 16,365 

$ 13,628 

$ 11,479 

$ 10,690 

Marketable  securities  including  board-designated  investments,  at  cost 

. . 39,195 

40,277 

41,826 

43,152 

43,020 

Other  current  assets 

. . 10,199 

12,305 

11,358 

8,539 

6,992 

Total  current  assets 

. .$195,218 

$180,471 

$170,918 

$169,550 

$155,039 

Property  and  Equipment,  at  cost: 

Land  and  buildings 

. .$318,938 

$304,286 

$296,723 

$267,602 

$254,635 

Equipment  

. . 155,861 

133,815 

124,538 

102,727 

91,757 

Construction  in  progress  

. . 14,499 

14,929 

4,603 

16,204 

6,978 

$489,298 

$453,030 

$425,864 

$386,533 

$353,370 

Less— Accumulated  depreciation 

. . (182,171) 

(163,811) 

(144,378) 

(127,796) 

(112,117) 

Net  property  and  equipment 

. .$307,127 

$289,219 

$281,486 

$258,737 

$241,253 

Marketable  Securities  Limited  As  To  Use 

(at  market,  except  debt  service  reserve  funds  which  are  at  cost); 

Self-insurance  trust 

. .$  43,156 

$ 32,555 

$ 33,849 

$ 29,210 

$ 23,699 

Student  loan  program 

9,735 

10,817 

12,208 

13,321 

14,318 

Construction  program 

— 

— 

600 

5,795 

14,237 

Debt  service  reserve 

16,014 

24,456 

24,862 

24,601 

13,102 

$ 68,905 

$ 67,828 

$ 71,519 

$ 72,927 

$ 65,356 

Marketable  Securities  and  Other  Assets  Subject  to  Restriction 
(at  cost,  except  endowment  and  other  funds,  at  market): 

Endowment  and  other  funds 

. .$137,715 

$110,239 

$113,927 

$103,757 

$ 81,843 

Funds  restricted  by  donors  for  construction  — 

Marketable  securities  and  pledges  receivable 

4,749 

8,368 

9,815 

9,538 

10,944 

$142,464 

$118,607 

$123,742 

$113,295 

$ 92,787 

Student  loan  program  assets 

. . 24,583 

22,045 

19,355 

17,206 

14,484 

$167,047 

$140,652 

$143,097 

$130,501 

$107,271 

Other  Assets 

. . $ 14,759 

$ 8,945 

$ 9,467 

$ 8,432 

$ 6,004 

Total  Assets 

. . $753,056 

$687,115 

$676,487 

$640,147 

$574,923 

The  accompanying  notes  to  consolidated  financial  statements  are  an  integral  part  of  these  balance  sheets. 


RUSH-PRESBYTERIAN-ST.  LUKE’S  MEDICAL  CENTER 

CONSOLIDATED  BALANCE  SHEETS 
(In  thousands  of  dollars) 


June  30 


LIABILITIES  AND  FUND  BALANCES 

1989 

1988 

1987 

1986 

1985 

Current  Liabilities: 

Accounts  payable 

. .$  31,264 

$ 29,790 

$ 19,213 

$ 26,122 

$ 21,650 

Accrued  expenses 

. . 53,490 

47,923 

46,711 

42,022 

40,757 

Unexpended  restricted  grants,  gifts  and  income  

. . 24,002 

20,274 

18,659 

17,888 

15,192 

Estimated  setdements  payable  under  third-party  reimbursement  programs  . 

. . 13,776 

13,807 

18,470 

10,256 

12,751 

Current  portion  of  long-term  debt  

1,536 

1,526 

2,042 

2,104 

1,821 

Total  current  liabilities 

. .$124,068 

$113,320 

$105,095 

$ 98,392 

$ 92,171 

Accrued  Liability  Under  Self-Insurance  Programs 

$ 44,186 

$ 32,555 

$ 33,849 

$ 29,210 

$ 23,699 

Long-Term  Debt: 

Revenue  bonds  and  notes 

. .$154,814 

$150,001 

$141,318 

$142,621 

$130,695 

Student  loan  revenue  bonds,  net  of  trusteed  securities 

. . 22,348 

22,397 

22,445 

22,493 

22,000 

Other 

403 

1,076 

833 

1,663 

1,672 

$177,565 

$173,474 

$164,596 

$166,777 

$154,367 

Fund  Balances: 

General  funds 

. . $252,803 

$238,694 

$240,087 

$224,439 

$205,097 

Restricted  funds— 
Endowment— 

Income  restricted 

. . $ 98,944 

$ 78,597 

$ 81,419 

$ 72,783 

$ 55,786 

Income  unrestricted 

. . 36,278 

29,224 

30,268 

28,499 

24,003 

Woman’s  Board 

1,990 

1,945 

1,612 

1,982 

1,412 

Other 

503 

473 

628 

493 

642 

$137,715 

$110,239 

$113,927 

$103,757 

$ 81,843 

Eunds  restricted  by  donors  for  construction 

. . $ 4,749 

$ 8,368 

$ 9,815 

$ 9,538 

$ 10,944 

Student  loan  funds 

. .$  11,970 

$ 10,465 

$ 9,118 

$ 8,034 

$ 6,802 

Total  fund  balances 

. . $407,237 

$367,766 

$372,947 

$345,768 

$304,686 

Total  Liabilities  and  Fund  Balances 

The  accompanying  notes  to  consolidated  financial  statements  are  an  integral  part  of  these 

. . $753,056 

balance  sheets. 

$687,115 

$676,487 

$640,147 

$574,923 
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RUSH-PRESBYTERIAN-ST  LUKE’S  MEDICAL  CENTER 

CONSOLIDATED  STATEMENTS  OE  REVENUES  AND  EXPENSES 
(In  thousands  of  dollars) 


Eor  the  Years  Ended  June  30 


1989 

1988 

1987 

1986 

1985 

Operating  Revenues: 

Patient  services 

$528,897 

$449,499 

$411,714 

$378,473 

$377,360 

Less— 

Third-party  contractual  allowances 

Free  care,  including  provision  for  uncollectible  accounts 

$150,598 

17,478 

$ 90,672 
15,100 

$ 66,225 
12,841 

$ 51,075 
11,421 

$ 51,027 
12,078 

$168,076 

$105,772 

$ 79,066 

$ 62,496 

$ 63,105 

Net  patient  services  revenues 

$360,821 

$343,727 

$332,648 

$315,977 

$314,255 

University  services— 

Tuition  and  educational  grants 

Research  and  other  operations 

$ 14,163 

27,475 

$ 14,037 
23,485 

$ 13,599 
19,670 

$ 13,560 
17,171 

$ 13,112 
15,581 

Total  university  services  revenues 

$ 41,638 

$ 37,522 

$ 33,269 

$ 30,731 

$ 28,693 

Prepaid  health  plan  premiums 

$135,494 

$113,852 

$105,656 

$ 95,132 

$ 79,501 

Other  revenues 

$ 37,373 

$ 30,300 

$ 23,233 

$ 19,750 

$ 16,676 

Total  operating  revenues 

$575,326 

$525,401 

$494,806 

$461,590 

$439,125 

Nonoperating  Revenues; 

Investment  income 

Unrestricted  contributions  and  bequests 

$ 9,600 

1,896 

$ 10,236 
2,012 

$ 9,218 
1,620 

$ 10,548 
1,538 

$ 9,848 
2,045 

Total  nonoperating  revenues 

$ 11,496 

$ 12,248 

$ 10,838 

$ 12,086 

$ 11,893 

Total  revenues 

$586,822 

$537,649 

$505,644 

$473,676 

$451,018 

Operating  Expenses: 

Salaries,  wages  and  employee  benefits 

Supplies,  utilities  and  other 

Depreciation  and  amortization 

Insurance  

Interest,  net 

$292,141 

230,393 

27,614 

17,564 

10,807 

$278,267 

210,762 

25,224 

18,855 

9,639 

$254,811 

193,250 

21,881 

13,628 

8,713 

$241,968 

176,463 

20,717 

10,500 

8,330 

$239,840 

156,818 

19,457 

9,367 

8,293 

Total  expenses 

$578,519 

$542,747 

$492,283 

$457,978 

$433,775 

Excess  (Deficit)  of  Revenues  over  Expenses 

$ 8,303 

$ (5,098) 

$ 13,361 

$ 15,698 

$ 17.243 

The  accompanving  notes  to  consttlidated  financial  statements  are  an  integral  part  of  these  statements. 
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RUSH-PRESBYTERIAN-ST.  LUKE’S  MEDICAL  CENTER 

CONSOLIDATED  STATEMENTS  OF  CHANGES  IN  FUND  BALANCES 
(In  thousands  of  dollars) 


For  the  Years  Ended  J 

une  30 

GENERAL  FUNDS 

1989 

1988 

1987 

1986 

1985 

Balance,  beginning  of  year 

Excess  (deficit)  of  revenues  over  expenses 

Restricted  grants  and  gifts  used  for  property  and  equipment  additions  .... 

. . . $238,694 
. . . 8,303 

. . . 5,806 

$240,087 

(5,098) 

3,705 

$224,439 

13,361 

2,287 

$205,097 

15,698 

3,644 

$184,805 

17,243 

3,049 

Balance,  end  of  year  

. . . $252,803 

$238,694 

$240,087 

$224,439 

$205,097 

RESTRICTED  FUNDS  OTHER  THAN  CONSTRUCTION 

Balance,  beginning  of  year 

Endowments  received 

Market  appreciation  (depreciation)  related  to  restricted  investments 

Other 

. . .$110,239 
. . . 20,037 

. . . 7,494 

(55) 

$113,927 

1,717 

(5,329) 

(76) 

$103,757 

3,956 

6,636 

(422) 

$ 81,843 
4,998 
16,596 
320 

$ 70,371 
881 
10,686 
(95) 

Balance,  end  of  year  

. . .$137,715 

$110,239 

$113,927 

$103,757 

$ 81,843 

FUNDS  RESTRICTED  BY  DONORS  FOR  CONSTRUCTION 

Balance,  beginning  of  year 

Pledges  and  contributions,  net 

Funds  used  for  property  and  equipment  additions  and  other  reductions  . . . 

...$  8,368 
. . . (3,619) 

$ 9,815 
245 
(1,692) 

$ 9,538 
1,181 
(904) 

$ 10,944 
802 
(2,208) 

$ 12,314 
654 
(2,024) 

Balance,  end  of  year  

...$  4,749 

$ 8,368 

$ 9,815 

$ 9,538 

$ 10,944 

STUDENT  LOAN  FUNDS 


Balance,  beginning  of  year 

. . $ 10,465 

$ 9,118 

8,034 

$ 

6,802 

$ 

5,395 

Federal  loans,  net 

569 

578 

233 

220 

385 

University  loans,  net 

Illinois  Independent  Higher  Education  Loan  Authority  (UHELA)  Program, 

579 

193 

248 

402 

518 

net  income 

357 

576 

603 

610 

504 

Balance,  end  of  year  

..$  11,970 

$ 10,465 

$ 9,118 

$ 

8,034 

$ 

6,802 

The  accompanying  notes  to  consolidated  financial  statements  are  an  integral  part  of  these  statements. 
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RUSH-PRESBYTERIAN-ST  LUKE’S  MEDICAL  CENTER 

CONSOLIDATED  STATEMENTS  OF  CASH  FLOWS 
(In  thousands  of  dollars) 


For  the  Years  Ended  June  30 


1989 

1988 

1987 

1986 

1985 

Cash  Flows  from  Operating  Activities: 

Excess  (deficit)  of  revenues  over  expenses 

..$  8,303 

$ (5,098) 

$ 13,361 

$ 15,698 

$ 17,243 

Adjustments  to  reconcile  net  income  to  net  cash 
provided  by  operating  activities— 

Depreciation  and  amortization 

. .$  27,614 

$ 25,224 

$ 21,881 

$ 20,717 

$ 19,457 

Increase  in  accounts  receivable  for  patient  services 

. . (13,004) 

(10,818) 

(7,276) 

(39) 

(3,789) 

(Increase)  decrease  in  marketable  securities  deposited  for 

self-insurance  trust 

. . (10,601) 

1,294 

(4,639) 

(5.511) 

(6,374) 

Increase  (decrease)  in  estimated  setdements  payable  under  third-party 

reimbursement  programs 

(31) 

(4,663) 

8,214 

(2,495) 

2,838 

Increase  (decrease)  in  accounts  payable  and  accrued  expenses 

7,041 

11,789 

(2,220) 

5,737 

8,316 

Increase  (decrease)  in  accrued  liability  under  self-insurance  programs . . . . 

..  11,631 

(1.294) 

4,639 

5,511 

6,374 

Other,  net  

439 

(2,585) 

(4,259) 

643 

238 

Total  adjustments 

. . $ 23,089 

$ 18,947 

$ 16,340 

$ 24,563 

$ 27,060 

Net  cash  provided  from  operations  

. .$  31,392 

$ 13,849 

$ 29,701 

$ 40,261 

$ 44,303 

Cash  Flows  from  Investing  Activities: 

Additions  to  property  and  equipment,  net  

. . $ (44,475) 

$(31,978) 

$(43,756) 

$(36,641) 

$(27,999) 

Marketable  securities  used  for  construction  program 

— 

600 

5,195 

8,442 

— 

Restricted  gifts  and  grants  used  for  property  and  equipment  additions 

. . 5,806 

3,705 

2,287 

3,644 

3,049 

Other  assets,  net  

. . (6,972) 

328 

(1,831) 

(2,703) 

(2,116) 

Cash  used  by  investing  activities  

. .$(45,641) 

$(27,345) 

$(38,105) 

$(27,258) 

$ (27,066) 

Cash  Flows  from  Financing  Activities: 

Proceeds  from  issuance  of  long-term  debt 

..$  6,140 

$ 10,425 

$ 51 

$124,347 

$ 14,000 

Payment  of  refinanced  debt 

- 

- 

- 

(89,000) 

- 

(Increase)  decrease  in  investment  of  revenue  bond  proceeds 

8,443 

212 

(435) 

(34,752) 

(13,693) 

Payment  of  long-term  debt 

. . (1,526) 

(2,090) 

(2,088) 

(1.462) 

(1,860) 

Net  cash  provided  (used)  by  financing  activities 

. .$  13,057 

$ 8,547 

$ (2,472) 

$ (867) 

$ (1,553) 

Net  Increase  (Decrease)  in  Cash,  Cash  Equivalents  and  Short-Term 

Marketable  Securities 

. .$  (1,192) 

$ (4,949) 

$(10,876) 

$ 12,136 

$ 15,684 

Cash,  Cash  Equivalents  and  Short-Term  Marketable  Securities 

at  Beginning  of  Year 

. . 86,703 

91,652 

102,528 

90,392 

74,708 

Cash,  Cash  Equivalents  and  Short-Term  Marketable  Securities 

at  End  of  Year $ 85,511 

The  accompanying  notes  to  consolidated  financial  statements  are  an  integral  part  of  these  statements. 

$ 86,703 

$ 91,652 

$102,528 

$ 90,392 
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RUSH-PRESBYTERIAN-ST.  LUKE’S  MEDICAL  CENTER 

NOTES  TO  CONSOLIDATED  FINANCIAL  STATEMENTS 
JUNE  30, 1989 


(1)  SUMMARY  OF  SIGNIFICANT  ACCOUNTING  POLICIES: 

Consolidation— The  accompanying  consolidated  financial  statements  of  Rush-Presbyterian-St.  Luke’s  Medical  Center  (the  “Medical 
Center”)  include  the  accounts  of  Rush  North  Shore  Health  Services  (“Rush  North  Shore”)  and  Rush/Copley  Health  Care  System,  Inc. 
(“Rush/Copley”).  The  accounts  of  Rush  North  Shore  and  Rush/Copley  are  as  of  the  end  of  their  respective  fiscal  years  closest  to  June  30, 
September  30  for  Rush  North  Shore  and  December  31  for  Rush/Copley.  In  January,  1989,  these  institutions  formally  agreed  to  a permanent 
affiliation  with  the  Medical  Center  and  their  financial  statements  are  consolidated  on  a pooling-of-interests  basis  for  all  the  years  presented.  In 
addition  to  the  operations  of  Rush  North  Shore  and  Rush/Copley,  which  are  managed  locally,  the  Medical  Center’s  operations  include  the 
900-bed  Presbyterian-St.  Luke’s  Hospital  and  the  125-bed  Sheridan  Road  Hospital;  the  Johnston  R.  Bowman  Health  Center  for  the  Elderly,  a 
176-bed  geriatric  hospital  and  skilled  nursing  facility;  Rush  University;  ANCHOR  Organization  for  Health  Maintenance;  ACCESS  Health,  Inc. 
and  Arc  Ventures,  Inc.  The  Bowman  facilities  are  owned  by  an  unaffiliated  corporation  (see  Note  8).  Rush  North  Shore’s  operations  include  the 
225-bed  Rush  North  Shore  Medical  Center  and  Rush  North  Shore  Foundation.  Rush/Copley  operations  include  the  204-bed  Copley 
Memorial  Hospital,  Fox  Valley  Health  Services  Corporation,  Weslin  Properties,  Inc.,  Weslin  Management  Corporation,  Copley  Ventures,  Inc. 
and  Copley  Memorial  Hospital  Health  Care  Foundation.  All  significant  intercompany  transactions  have  been  eliminated. 

Contractual  Allowances— Approximately  66%  of  the  Medical  Center’s  patient  revenues  are  derived  from  contractual  agreements  with 
Medicare,  Medicaid,  Blue  Cross  and  certain  other  programs.  Payments  under  these  agreements  and  programs  are  based  on  either  a specific 
amount  per  case,  costs,  as  defined,  of  rendering  service  to  program  beneficiaries,  or  a contracted  price.  The  Medical  Center  provides,  on  a 
current  basis,  for  the  difference  (reflected  as  third-party  contractual  allowances)  between  charges  for  services  rendered  and  the  expected 
payments  under  these  agreements  and  programs. 

Depreciation  and  Amortization— The  Medical  Center  reports  depreciation  and  amortization  expense  primarily  using  the  straight-line 
method.  Property  and  equipment  is  depreciated  over  the  estimated  useful  lives  of  the  related  assets.  Goodwill  related  to  the  acquisition  of  various 
medical  facilities  and  practices  is  included  in  Other  Assets  and  is  being  amortized  over  a 10-year  period. 

Gifts,  Bequests  and  Grants— Unrestricted  gifts  and  bequests  are  included  in  nonoperating  revenues.  Upon  receipt,  endowments  are 
credited  to  restricted  fund  balances  and  other  donor-restricted  items  are  reflected  as  Unexpended  Restricted  Grants,  Gifts  and  Income.  When 
the  deferred  revenues  and  investment  income  from  restricted  funds  are  expended,  they  are  transferred  to  University  services  operating  revenues 
or,  if  used  for  property  and  equipment  additions,  to  the  general  fund  balance. 

Contributions  and  pledges  to  the  Funds  Restricted  by  Donors  for  Construction  are  credited  to  restricted  fund  balances.  When  these 
contributions  are  expended,  they  are  transferred  to  the  general  fund  balance. 

Marketable  Securities— Marketable  securities  are  carried  at  market  value  or  at  cost  which  approximates  market  value.  Realized  and 
unrealized  gains  or  losses  applicable  to  endowment  investments  are  reflected  in  the  restricted  fund  balance.  Realized  gains  and  losses  applicable 
to  other  investments  are  reflected  in  nonoperating  revenues. 

Free  Care  Allowances  — Free  care  allowances,  including  the  provision  for  uncollectible  accounts,  are  presented  net  of  indigent  care 
grants  of  $792,000,  $1,286,000,  $632,000,  $654,000,  and  $476,000  in  1989, 1988, 1987, 1986  and  1985,  respectively. 

(2)  SELF-INSURANCE  TRUST: 

Since  1977,  the  Medical  Center  has  maintained  a self-insurance  program  for  certain  professional  liability  and  workers’  compensation  risks, 
excluding  those  of  Rush  North  Shore  and  Rush/Copley.  Prior  to  December,  1985,  these  professional  liability  risks  were  self-insured  for 
$2,000,000  per  claim  and  $5,000,000  annually  with  purchased  insurance  for  claims  in  excess  of  these  self-insured  amounts.  The  Medical  Center 
self-insured  these  risks  for  $2,000,000  and  $2,500,000  per  claim  and  $7,000,000  and  $8,000,000  annually  beginning  in  December,  1985  and 
1986,  respectively.  In  December,  1987,  this  self-insurance  was  increased  to  $10,000,000  annually.  Professional  liability  risks  above  these 
self-insured  layers  are  provided  for  with  a combination  of  purchased  insurance  and  self-insurance.  Subsequent  to  December,  1986,  a portion  of 
the  purchased  insurance  is  on  the  claims-made  basis. 
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Under  the  Medical  Center’s  self-insurance  program,  the  estimated  liability  for  medical  malpractice  self-insurance  is  actuariaUy  determined 
based  upon  estimated  claim  reserves  and  various  assumptions.  The  estimated  liability  represents  the  estimated  present  value  of  self-insurance 
claims  that  will  be  settled  in  the  future.  The  actuarial  determination  of  the  liability  considers  anticipated  payout  patterns  relating  to  incurred 
malpractice  and  workers’  compensation  claims  (filed  and  not  filed)  as  well  as  interest  to  be  earned  on  available  assets  prior  to  payment.  The 
actuarial  present  value  is  reflected  as  accrued  liability  under  self-insurance  programs  on  the  balance  sheets.  If  the  present-value  method  was  not 
used,  the  ultimate  liability  for  medical  malpractice  self-insurance  claims  would  be  approximately  $2,452,000  higher  than  the  amount  recorded 
in  the  financial  statements  at  June  30,  1989.  The  assumed  interest  rates  used  in  calculating  the  actuarial  present  values  were  7%-8%  during 
the  years. 

Since  1977,  Rush  North  Shore  has  insured  its  basic  professional  and  general  liability  risks  up  to  $1,000,000  per  claim  through  a 
limited-purpose  insurance  company  established  by  a group  of  United  States  hospitals  of  which  Rush  North  Shore  is  a member.  Claims  in  excess 
of  this  amount  are  covered  by  additional  purchased  insurance.  On  January  1, 1986,  Rush  North  Shore’s  insurance  coverage  was  changed  from 
an  occurrence  basis  to  a claims-made  basis.  At  September  30,  1989,  Rush  North  Shore  is  defending  various  claims  and  lawsuits  alleging 
malpractice.  For  certain  of  these  cases,  plaintiffs  are  requesting  damages  in  excess  of  Rush  North  Shore’s  policy  coverage.  Management  believes 
that  an  adequate  provision  has  been  recorded  in  their  financial  statements  for  these  estimated  liabilities. 

For  the  period  October  1,  1982,  through  September  30,  1986,  Rush/Copley  was  insured  under  a claims  made  policy  for  professional 
liability  claims.  The  limits  under  this  policy  were  $1,000,000  per  occurrence  and  $3,000,000  annual  aggregrate  as  well  as  additional  excess 
coverage  for  this  period.  As  of  October  1,  1986,  tail  coverage  was  purchased  for  the  period  October  1,  1982,  through  September  30,  1986, 
effectively  converting  this  to  an  occurrence  basis  policy  with  a base  layer  of  coverage  ($1,000,000  per  occurrence  and  $3,000,000  annual 
aggregate)  during  this  period.  Beginning  October  1, 1986,  Rush/Copley  became  insured  for  professional  liability  claims  through  the  Chicago 
Hospital  Risk  Pooling  Program  (“CHRPP”).  CHRPP  is  a pooled  self-insurance  program  in  which  claims  are  paid  out  of  the  pooled  funds  of 
several  hospitals.  The  insurance  limits  under  CHRPP  are  $10,000,000  per  occurrence  and  $20,000,000  annual  aggregate,  with  a $25,000  per 
occurrence  deductible. 

(3)  UNEXPENDED  RESTRICTED  GRANTS,  GIFTS  AND  INCOME: 

Unexpended  restricted  grants,  gifts  and  income  (deferred  revenue)  are  as  follows  (in  thousands  of  dollars): 


For  the  Years  Ended  June  30 


1989 

1988 

1987 

1986 

1985 

Balance,  beginning  of  year  

$20,274 

$18,659 

$17,888 

$15,192 

$12,964 

Grants,  gifts  and  restricted  investment  income 

Funds  utilized  for  research  and  other  operating  purposes 

31,929 

(28,201) 

27,719 

(26,104) 

22,529 

(21,758) 

20,843 

(18,147) 

19,484 

(17,256) 

Balance,  end  of  year 

$24,002 

$20,274 

$18,659 

$17,888 

$15,192 

(4)  PENSION  PLANS: 

Retirement  plans  of  the  Medical  Center  consist  of  defined  benefit  plans  and  defined  contribution  plans.  It  is  the  Medical  Center’s  policy  for  the 
defined  benefit  plans  to  fund  at  least  the  minimum  amount  required  by  the  Employee  Retirement  Income  Security  Act  of  1974,  as  calculated  by 
its  acmary. 

Pension  benefits  for  the  defined  contribution  plan  of  Rush  North  Shore  and  the  401(k)  retirement  income  plan  of  Rush/Copley  are 
generally  based  on  a percentage  of  employee  compensation. 

Effective  July  1, 1987,  the  Medical  Center  adopted  the  provisions  of  EASB  87  for  its  defined  benefit  plans.  The  statement  provides  for  the 
computation  of  a transition  gain  as  of  July  1, 1987,  which  is  the  amount  by  which  the  Plans’  assets  exceeded  the  projected  benefit  obligation  at 
that  date.  The  Plans’  combined  transition  gain  of  $26,583,000  is  being  amortized  over  the  employees’  average  remaining  service  period  of 
approximately  13  years.  A 6%  rate  of  compensation  increase  and  weighted  average  discount  rate  of  9%  were  used  to  determine  the  projected 
benefit  obligation.  The  assumed  rate  of  return  on  investments  was  9%.  Assets  of  the  Plans  are  invested  primarily  in  pooled  investments 
consisting  of  bonds,  common  stocks  and  government  securities. 

At  June  30,  1989,  the  Plans’  assets  with  a market  value  of  $90,953,000  exceeded  its  projected  benefit  obligation  of  $84,136,000  by 
$6,817,000.  The  Plans  had  an  accumulated  benefit  obligation  of  $67,442,000  including  vested  benefits  of  $64,584,000.  The  excess  of  the  Plans’ 
assets  over  the  projected  benefit  obligation  and  unrecognized  actuarial  net  loss  of  $12,793,000  exceeded  the  unrecognized  net  asset  from 
transition  by  $782,000,  the  accrued  pension  cost. 
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The  Plans’  combined  net  pension  expense  for  the  year  ended  June  30, 1989,  is  composed  of  the  following  (in  thousands  of  dollars): 


Service  cost  for  benefits  earned  during  the  year $4,508 

Interest  cost  on  projected  benefit  obligation 6,413 

Return  on  assets (7,005) 

Net  amortization  and  deferral (3,234) 


Net  pension  expense $ 682 


Pension  expense  under  all  of  the  Medical  Center’s  retirement  plans  was  $1,808,000,  $1,719,000,  $110,000,  $1,829,000  and  $3,552,000  in 
1989, 1988, 1987, 1986  and  1985,  respectively. 

(5)  LONG-TERM  DEBT: 

The  Medical  Center’s  long-term  debt  consists  of  the  following  (in  thousands  of  dollars): 


1989  1988  1987  1986  1985 


Obligated  Group  — 

Revenue  Refunding  Bonds,  Series  1985A 

$102,200 

$102,200 

$102,200 

$102,200 

$ 89,000 

Revenue  Bonds  (1987) 

10,000 

10,000 

- 

- 

- 

Revenue  Bonds,  Series  1989A 

6,140 

- 

- 

- 

- 

Total  Obligated  Group 

$118,340 

$112,200 

$102,200 

$102,200 

$ 89,000 

IIHELA  Revenue  Refunding  Bonds  (Medical  Center),  Series  1985  

22,348 

22,397 

22,445 

22,493 

22,000 

First  Mortgage  Revenue  Bonds  (Medical  Center),  Series  1976  

19,534 

20,666 

21,798 

22,926 

24,035 

Mortgage  Notes  (Rush/Copley) 

8,620 

8,815 

9,000 

9,175 

9,340 

Industrial  Revenue  Bonds  (Rush  North  Shore) 

8,320 

8,320 

8,320 

8,320 

8,320 

Other 

403 

1,076 

833 

1,663 

1,672 

Total 

$177,565 

$173,474 

$164,596 

$166,777 

$154,367 

In  December,  1985,  the  Medical  Center  established  a Master  Trust  Indenture  which  includes  an  Obligated  Group  for  the  issuance  of  debt. 
The  Master  Indenture  is  available  for  the  issuance  of  debt  to  the  Medical  Center,  Rush  North  Shore  and  Rush/Copley.  The  Obligated  Group 
currently  includes  the  Medical  Center  and  Rush  North  Shore.  This  group  is  required  to  meet  certain  convenants  under  the  Master  Indenture, 
including  joint  and  several  liability  for  the  obligations.  The  Medical  Center,  Rush  North  Shore  and  Rush/Copley  have  issued  debt  prior  to  1985 
which  is  the  sole  responsibility  of  each  entity. 

In  connection  with  the  Revenue  Refunding  Bonds,  Series  1985A,  payable  in  varying  installments  through  October  1,  2025,  the  Medical 
Center  mortgaged  certain  land  and  buildings  having  a net  book  value  of  $107,280,000  at  June  30,  1989.  The  interest  rate  on  $34,200,000 
of  the  Series  1985A  bonds  is  fixed  at  8%,  while  the  remainder  is  at  a variable  rate.  The  Medical  Center  also  issued  $10,000,000  of  variable 
rate  debt  in  July,  1987,  payable  in  equal  annual  installments  from  June  1,  2002,  to  June  1,  2005.  The  variable  interest  rate  at  June  30,  1989, 
on  the  Series  1985A  bonds  and  the  1987  issue  was  6.3%.  At  year  end,  the  Medical  Center  had  an  agreement  with  certain  major  banks  to 
purchase  the  $68,000,000  of  the  Series  1985A  variable  interest  rate  bonds  in  the  event  they  are  not  sold  when  tendered.  In  July,  1989,  this 
commitment  to  purchase  unsold  bonds  was  reduced,  as  the  Medical  Center  converted  $34,000,000  of  the  Series  1985A  Bonds  due  on  October  1, 
2020  to  a fixed  interest  rate  of  74%. 

The  $22,000,000  Revenue  Refunding  Bonds,  Series  1985  (“Series  1985  Bonds”),  were  issued  to  provide  funds  for  the  refunding  of  the 
$22,000,000  Illinois  Independent  Higher  Education  Loan  Authority  (“IIHELA”)  Extendable  Maturity  Eloating/Fixed  Rate  Revenue  Bonds, 
Series  1983  (“Series  1983  Bonds”).  The  proceeds  of  the  Series  1985  Bonds  were  used  to  purchase  U.S.  Government  Obligations  (“Trusteed 
Securities”),  which  are  deposited  in  a nonredeemable  and  irrevocable  Securities  Trust  Fund.  The  Trusteed  Securities,  together  with  moneys 
transferred  from  the  debt  service  reserve  fund  established  under  the  Series  1983  Indenture,  will  be  used  to  pay  the  principal  of  the  Series  1983 
Bonds  on  the  crossover  date,  which  may  take  place  no  later  than  December  31,  1992.  The  Series  1983  Bondsiare  presented  net  of  $21,652,000 
in  1989,  $21,603,000  in  1988,  $21,555,000  in  1987  and  $21,507,000  in  1986  of  trusteed  securities.  The  Series  1985  Bonds  are  payable  in  varying 
installments  through  October  1,  2000,  and  carry  varying  interest  rates  ranging  from  8.75%  to  9.625%. 

The  Series  1976  debt  issued  by  the  Medical  Center  contains  certain  covenants  including  the  limitation  that  additional  indebtedness,  as 
defined,  which  when  added  to  existing  indebtedness,  cannot  exceed  45%  of  total  assets.  These  bonds  are  payable  in  various  installments 
through  October  1,  2006,  with  varying  interest  rates  ranging  from  5%  to  7%. 
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The  Rush/Copley  mortgage  notes,  payable  in  varying  installments  through  May  1,  2009,  are  secured  by  a first  mortgage  on  substantially  all, 
of  Rush/Copley’s  property,  plant  and  equipment  and  a pledge  of  its  future  gross  receipts,  excluding  contributions.  These  notes  bear  interest  at 
rates  ranging  from  5.7%  to  7.375%. 

Rush  North  Shore  issued  an  unsecured  direct  obligation  note  payable  to  the  Illinois  Health  Facilities  Authority  (the  “IHFA”)  as  security  for 
the  $8,320,000  industrial  revenue  bonds.  The  interest  rate  on  this  note  is  fixed  at  7.5%  through  December,  1991,  and  may  change  every  four 
years,  to  a maximum  of  20%.  At  such  time,  the  note  can  be  called  or  repaid  in  its  entirety;  however,  the  note  may  remain  outstanding  until 
December,  2015. 

In  August,  1989,  the  Medical  Center  and  Rush  North  Shore,  as  members  of  the  Obligated  Group  as  defined  in  the  Master  Trust  Indenture, 
issued,  through  the  IHFA,  $21,500,000  Revenue  Bonds,  Series  1989A  (“Series  1989A  Bonds”).  The  Series  1989A  Bonds  are  secured  by  a loan 
agreement  for  $15,360,000  and  $6,140,000  between  the  IHFA  and  the  Medical  Center  and  Rush  North  Shore,  respectively.  These  bonds  are 
payable  in  varying  installments  through  October  1,  2010,  and  are  at  a variable  interest  rate. 

Annual  maturities  of  the  long-term  debt  outstanding  are  $1,536,000,  $1,551,000,  $1,476,000,  $1,400,000  and  $1,415,000  in  1990,  1991, 
1992, 1993  and  1994,  respectively. 

(6)  LEASE  OBLIGATIONS: 

Consolidated  rental  expense  was  $5,876,000,  $6,673,000,  $7,320,000,  $6,280,000,  and  $5,127,000  for  1989,  1988,  1987,  1986,  and  1985, 
respectively.  As  of  June  30, 1989,  minimum  future  rental  payments  under  noncancelable  leases  in  excess  of  one  year  total  $16,730,000. 

(7)  PATIENT  SERVICES  REVENUE: 

The  Medical  Center’s  patient  services  revenues  are  derived  from  the  following  sources  (in  thousands  of  dollars): 


For  the  Years  Ended  June  30 


1989 

1988 

1987 

1986 

1985 

Routine  

$172,161 

$152,119 

$145,314 

$140,327 

$148,816 

Ancillary  — 

Inpatient 

313,440 

260,789 

229,750 

208,502 

204,185 

Outpatient 

93,403 

77,563 

67,337 

53,499 

44,369 

$579,004 

$490,471 

$442,401 

$402,328 

$397,370 

Less— Services  provided  to 

ANCHOR  HMO  

(50,107) 

(40,972) 

(30,687) 

(23,855) 

(20,010) 

$528,897 

$449,499 

$411,714 

$378,473 

$377,360 

(8)  JOHNSTON  R.  BOWMAN  HEALTH  CENTER  FOR  THE  ELDERLY: 

Since  1976,  the  Medical  Center  has  operated  a geriatric  facility  known  as  the  Johnston  R.  Bowman  Health  Center  for  the  Elderly  under  an 
agreement  with  a trust  established  by  the  estate  of  L.  E.  Bowman.  Under  the  terms  of  the  agreement,  the  Medical  Center  donated  the  land  for 
the  facility.  In  the  event  of  termination  of  this  agreement  with  Bowman,  the  Medical  Center  has  an  option  to  purchase  the  facility  including  the 
land.  Pursuant  to  the  agreement,  the  costs  of  operating  the  facility  in  excess  of  its  revenues  are  subsidized  annually  by  the  trust  to  the  extent  of 
available  trust  income. 

(9)  INCOME  TAX  STATUS: 

The  Medical  Center,  excluding  certain  taxable  subsidiaries,  is  qualified  under  the  Internal  Revenue  Code  as  a tax-exempt  organization  and, 
accordingly,  no  income  taxes  have  been  provided.  A 1989  tax  provision  of  $220,000  for  the  taxable  subsidiaries  of  the  Medical  Center  is 
included  in  expenses. 
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REPORT  OF  INDEPENDENT  PUBLIC  ACCOUNTANTS 


To  the  Board  of  Trustees  of 
Rush'Presbyterian-St.  Luke’s 
Medical  Center: 

We  have  audited  the  accompanying  consolidated  balance  sheets  of  RUSH-PRESBYTERIAN-ST 
LUKE’S  MEDICAL  CENTER  (an  Ulinois  corporation)  as  of  June  30, 1989, 1988, 1987, 1986  and  1985, 
and  the  related  consolidated  statements  of  revenues  and  expenses,  changes  in  fund  balances  and  cash 
flows  for  each  of  the  five  years  in  the  period  ended  June  30, 1989.  These  financial  statements  are  the 
responsibility  of  the  Medical  Center’s  management.  Our  responsibility  is  to  express  an  opinion  on 
these  financial  statements  based  on  our  audits. 

We  conducted  our  audits  in  accordance  with  generally  accepted  auditing  standards.  Those 
standards  require  that  we  plan  and  perform  the  audit  to  obtain  reasonable  assurance  about  whether 
the  financial  statements  are  free  of  material  misstatement.  An  audit  includes  examining,  on  a test 
basis,  evidence  supporting  the  amounts  and  disclosures  in  the  financial  statements.  An  audit  also 
includes  assessing  the  accounting  principles  used  and  significant  estimates  made  by  management,  as 
well  as  evaluating  the  overall  financial  statement  presentation.  We  believe  that  our  audits  provide  a 
reasonable  basis  for  our  opinion. 

In  our  opinion,  the  financial  statements  referred  to  above  present  fairly,  in  all  material  respects, 
the  financial  position  of  Rush-Presby  terian-St.  Luke’s  Medical  Center  as  of  June  30, 1989, 1988, 1987, 
1986  and  1985,  and  the  results  of  its  operations  and  its  cash  flows  for  each  of  the  five  years  in  the 
period  ended  June  30, 1989,  in  conformity  with  generally  accepted  accounting  principles. 


ARTHUR  ANDERSEN  & CO. 

Chicago,  Illinois, 

October  18, 1989. 


THE  MEDICAL  CENTER 
A SUMMARY 

Rush-Presbyterian-St.  Luke’s  Medical  Center 
is  the  central  initiating  component  of  a compre- 
hensive, cooperative  health  delivery  system 
designed  to  serve  some  1.5  million  people 
through  its  own  resources  and  in  affiliation 
with  13  community  health  care  institutions  in 
northern  Illinois  and  Indiana. 

It  is  Rush  University,  and  a cooperative 
educational  system  which  comprises  Rush 
Medical  College,  the  College  of  Nursing,  the 
College  of  Health  Sciences,  The  Graduate 
College  and  16  liberal  arts  colleges  and  univer- 
sities in  six  states  from  Tennessee  to  Colorado. 


It  is  Presbyterian-St.'Luke’s  Hospital,  a 
major  referral  center  providing  primary  care  to 
its  immediate  community,  and  secondary  and 
tertiary  care  to  patients  from  across  the  country. 
Other  patient  care  components  are  the  Johnston 
R.  Bowman  Health  Center  for  the  Elderly, 
Copley  Memorial  Hospital  and  Rush  North 
Shore  Medical  Center.  The  medical  staff  sees 
an  estimated  350,000  individuals  as  patients 
in  their  offices  annually. 

It  is  a center  for  basic  and  clinical  research 
in  both  traditional  disciplines  and  in  multi- 
disciplinary centers,  coordinating  the  attack  on 
cancer,  cardiovascular  disease,  Alzheimer’s 
Disease  and  neurological  illnesses. 


It  is  a pioneer  in  community  medicine, 
through  the  creation  of  its  own  health  mainte- 
nance organizations,  RUSH-Anchor  and 
RUSH-Access,  and  its  expanding  services  in 
the  city  and  beyond.  These  include  RUSH- 
Occupational  Health,  a preferred  provider 
organization  (RUSH-Contract  Care),  Rush 
Home  Health  Services  and  Arc  Ventures,  a 
Medical  Center  subsidiary. 

In  aU,  Rush-Presbyterian-St.  Luke’s  is  an 
organization  of  more  than  10,000  people  — 
medical  and  scientific  staff,  faculty,  students, 
and  employees— committed  to  providing  the 
best  of  care  with  the  highest  professional  stan- 
dards and  with  compassionate  attention  to  the 
needs  of  every  patient. 


HISTORY 

The  Graduate  College  1981 
College  of  Health  Sciences  1975 
College  of  Nursing  1972 
Rush  University  1972 
Rush-Presbyterian-St.  Luke’s 
Medical  Center  1969 
Presbyterian-St.  Luke’s  Hospital  1956 
Presbyterian  Hospital  1883 
St.  Luke’s  Hospital  1864 
Central  Free  Dispensary  1857 
Rush  Medical  College  1837 

APPROVALS  AND  ACCREDITATIONS 
joint  Commission  on  Accreditation  of 
Healthcare  Organizations 
Liaison  Committee  on  Medical  Education 
American  Medical  Association  for  Residencies 
for  Physicians 


Department  of  Registration  and  Education 
State  of  Illinois 

North  Central  Association  of  Colleges 
and  Schools 

National  League  for  Nursing 
Council  on  Accreditation  of  Educational 
Programs  for  Nurse  Anesthesia 
Accrediting  Commission  on  Education  for 
Health  Services  Administration 
Accreditation  Council  on  Graduate 
Medical  Education 

Association  for  Clinical  Pastoral  Education 
American  Occupational  Therapy  Association 
National  Commission  on  Accreditation  of 
Clinical  Laboratory  Sciences 


LICENSES 

Department  of  Public  Health,  State  of  Illinois 
Cook  County  Board  of  Health 

MEMBERSHIPS 
American  Hospital  Association 
Illinois  Hospital  Association 
Metropolitan  Chicago  Health  Care  Council 
American  Association  of  Colleges  of  Nursing 
Blue  Cross/Blue  Shield  Health  Care 
Service  Corporation 

Association  of  American  Medical  Colleges 
American  Society  of  Allied  Health 
Professions 

Association  of  University  Programs  in 
Health  Administration 
Association  for  Health  Services  Research 
Voluntary  Hospitals  of  America 


Corporate  Affiliates 
Service  Statistics 


Bed  capacity  (excluding  bassinets) 

323 

284 

Total  admissions  (including  newborn) 

9,035 

7,514 

Total  days  patient  care  (including  nursery) 

44,066 

51,221 

Average  length  of  stay  (adult  and  pediatric) 

5.4  days 

6.8  days 

Occupancy  (excluding  nursery) 

60  percent 

59.8  percent 

Emergency  room  visits 

20,603 

14,135 

Operations  performed 

6,150 

5,410 

Blood  units  transfused 

6,390 

5,262 

*For  fiscal  year  ended  December  31. 1989 (projected) 
**For  fiscal  year  ended  September-  30, 1989 


Copley 

Memorial 

Hospital* 


Rush  North  Shore 
Medical  Center** 


PATIENT  CARE  (for  fiscal  year  ended  June  30, 1989) 

Presbyterian-St.  Luke’s  Hospital 

Bed  capacity  (excluding  bassinets) 

903 

Total  admissions  (including  newborn) 

28,066 

Total  days  patient  care  (including  nursery) 

223,828 

Average  length  of  stay  (adult  and  pediatric) 

8.4  days 

Occupancy  (excluding  nursery) 

80.1% 

Emergency  room  visits 

35,206 

Operations  performed 

19,029 

Blood  transfusions 

54,064 

Johnston  R.  Bowman  Health  Center  for  the  Elderly 

Bed  capacity 

176 

FACULTY  AND  STALE 

Rush  Medical  College 

2,642 

College  of  Nursing 

286 

College  of  Health  Sciences 

226 

The  Graduate  College 

121 

Medical  Staff 

1,167 

Total  Employees 

8,750 

STUDENT  BODY 

Rush  Medical  College 

489 

College  of  Nursing 

382 

CoOege  of  Health  Sciences 

120 

The  Graduate  College 

68 

Rush  University  Unclassified  Students 

53 

Residents  and  Fellows 

523 

RESEARCH 

Research  projects  in  progress 

1,304 

Research  reports  published 

1,296 

Research  awards,  1988-1989 

$16,758,988 
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Rush-Presbyterian-St.  Luke’s  Medical  Center 
1653  West  Congress  Parkway 
Chicago,  Illinois  60612 


Bethany  Hospital 
Central  DuPage  Hospital 
Christ  Hospital  and  Medical  Center 
Elmhurst  Memorial  Hospital 


Hospital  Affiliations 

Galesburg  Cottage  Hospital 
Grant  Hospital  of  Chicago 
LaGrange  Memorial  Hospital 
LaPorte  Hospital 
MacNeal  Hospital 


Marianjoy  Rehabilitation  Center 

St.  Mary’s  Hospital 

Swedish  Covenant  Hospital 

West  Suburban  Hospital  Medical  Center 


Beloit  College 
Carleton  College 
Colorado  College 
Cornell  College 
Fisk  University 


Academic  Affiliations 


Grinnell  College 
Illinois  Benedictine  College 
Illinois  Institute  of  Technology 
Knox  College 
Lake  Forest  College 
Lawrence  University 


Macalester  College 
Monmouth  College 
North  Central  College 
Ripon  College 
Wheaton  College 


